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"  Intraduotion: ; . ‘ ot’. w 
: . es oa , 4 
« ate tw - * 
. "Once pur Lag my official visit to a health pagcentr® in a’ 
: * 
yShat ani distpict "Ee T encauntered a very unusual | Sa 
*. - % *. 
rience. We were 1l in the ‘subeentre! building, Jodiking? 


<See registers and talking to the Auxiliary Aur se 
Miduire, when a group of vi MH cers could be seen gathering 


. >... Hey had ia to meet one ae Chief Medical Of Ficer, 


who was visiting the subcentre and tO Pe: quest him not to “ 
ke 
<4 5¥ * 
transfer the ANM. The Village sarpanch an €lder ly man otk 4 


Forward with folded hand and Said, 
2 a s -® 
We hear that you want to. transfer our AfM, We have come 
Pe 


to pas ae you, not rs do so, She has been very userus to pace 


Qur women come eu, her with their problems. We OBO want Xo 
Yen. 
lose a good ANM and get a bad one in her place. "™* #% 


~ 


What.” made. this ive usefulk and so indispensable in the 
Village? rae did ie do eed to come to be regarded as 
Pa good worker ? jor king within the same administrative and resource 
constraints, how is it that some workers like this ANM are ‘able 
to perform exceptionally well and are highly thou ght of by people 

. 


while many others perform poorly and face indifference? Is this 


just a matter of luck or of "personality' of the workers? These 


es, 
were some of the,questions which prompted this research. Pe 
*- : ip me > 
vy 


> PS ; 2 


~~ 


-sHow to increase the effectiveness of health workers has been 


. 


health programm. This is 


a very crucial question in the a 
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pa + so in the case of ANMs who are thy aa For ‘running, 


+ 
« 


the Mee tc on the lowest level health unit in India se - 
“ ss iy. i , P 


The subcentres are set up as health ou tp eEe to ‘cater to the 
health Beeds of rural population meant f or a populetion, of 10,000 


it is staffed -by one Ant and a cea It also has provisions of 
a 


medicine for minor ailments, antenatal and, child care. The ANM 
is the key health worker in the field and the subcentre is a 


a 
_basie health unit in the rural health services. 


we 


However, judging from all available evidence the subcentres have 
not fulfilled the expectation of bringing health services close 
“a - 
to the doorstep of the people largely because they have not been 


be “ 


; re * : Ps : 
functioning effectively, theit £@a6h is limited’ and their activities 


Yr 


have no impact. on improving health of mother. and children. 


Several evaluation studies have been carried out to identify 
the factors that affect the performance of health workers both. 
- 
male and female, Though all these studies are uniform in sug esting 
s - . 


that health workers have been ineffective in per suing the health 


objectives, they have been equivocal on factors that affect their 
, 


performance, for example, a statistica] Study which actually Bxied 


to relate the existence of administrative or personal problems of 


workers with their performance did not find ony relationship 


between the two, ‘(Mahe sh Chand and Ashok Kumar, 1977 ) 
se fal 
* 


a& Since statistical studies revealed very little by way of 


+ 
a 


explaining the effectiveness of the health workers', we carried, 


a; a “ 


ous a Few indapth case studies of ‘good! and 'poor' per forming 

health. er including ANMs,. Health Assistants, and community 
> 

health workers, This paper is based on an analysis of these 


Case studies which suggested certain hy pothe ses that could explain 


the differences between the ef fective and ineffective workers, 
These case studies reveal that the ef Fectiveness of m health 
ef -" Me 
workers. depenon whether they are seen as useful by the community 


they served. The community's view of usefulness depends’ om three 
/ * 


factors namely: 


1) Whether they are serving important needs of the communitys 
os Es: hed 
2) Whether they are seen as competent pempsons who show Concern 


for communis)" = health necdss and 


3) Whether they have rooted themselves firmly an resi community. 


» 


Interestingly Enough, not all those Atecorghit-vad be good 
workers by the piaehty are rated highly by the health supervisors, 
and vice-versa. This is So because what the health system expects 
of a good eine is not the same as the villagers expect aguante 
same Worker. For example, according to PHC gene ie good 
“worker is one who keeps his records up-to-date, is itoses in the 


field during the supervisor's visit, gives the required number 


of sterilization cases, and follows the instructions of the 


—- 


supervisors. Many workers end up spending up to 40 per cent 
of their time in record keeping as it ocaipies an important part 


i ic enient excuse 
‘of the supervisor's evaluation. It becomes a conve nt. 


Je- * 


for them for not doing the hard field work while keeping the 


supervisors contented with their neat records. 


The villagers, on me other hand, are little pape See with 
the records and registers. They want the workers to provide 
services according to this needs and convenience. Therefore, if 
the workers behave as if their job is to fulfil targets, keep 


registers ready and make home visits merely to fulfil the job 
‘ % 


requirement, they are rarely seen as useful workers by the people. 


The purpose of our research therefore, was to find out how a 
meee can make pee it or herself useful in the commu nity 
and still achieve the department's goals, It was easy to see that 
health workers tou Jd recognize the needs of thodsbante Sg thee 
developed close linkages with the Clients and would be better 
prepared to meet them if they were adequately equipped by the 
health system. Algo naceséar y was the congruence between the 
objectives of the health system and the Felt needs of the community. 
That means the People and the opinion shared health norms and Values 


that were consistent with the health objectives of the department. 


5 
* One can conceptualize these relationships as linkages between 
the workers and the health system an the one hand and between the 
worker are the community on the other, The case studies presented 
in this report illustrate how "good" and effective workers » had 


developed these linkages while the 'poor' workers had ignored them. 


There are four types of linkages that should exist between the 
health system and the community, These ares enabling linkages, 


functional linkages, diffuse linkages and normative linkages. 


Enabling linkages are these which enable the health worker to 
function effectively, Some of which are: physical facilitiés,’ 
availability of medicines and equipments close contacts with 


health centres, doctors and the proximity to the community. 


Functional linkages are the linkages between the health worker 
and other functionaries in the. village such as a teacher, a VLW or 


a dai who ceuld help the worker by doing complementary or supplementary 


activities, 


Diffuse linkages These gre the linkages with the satisfied clients 
who “ahelp the health worker spread his reach and increac his impact 


on the community. 


Normative linkages are established when the community accepts and 
appreciates the role of the worker as specified. For example, if the 
community is .. convinced abeyt the importance of village sanitation 


and gives importance to that aspect of the workers job then 


6 r 
there will be congruence between the community's and the health 
system's expectations from the workere Similar understanding is 
necessary on other services that the health worker provides, so 


that there is a mutual trust between the workers and the community. 
We will now discuss how these linkages are currently perceived 
by the health workers and Supervisors, the ways of developing these 
linkages, and the ways in which the "good" workers have been bis to 
use them. Gur observations are based on a survey of 140 subcentres 
in one of the districts of Uttar Pradesh, several] case studies of 
ANMS, Family Planning Health hesistanee (F PHA) ane Community Health 
Volunteers (CHV). that were carried out. These observations were 
supplemented by interviews of health officials from PHCs, districts 


and the state levels. 


Developing, Enabling Linkaces 


Most of the studies investigating the factors affecting the 
health worker's functioning have concentrated on three types of 


Enabling factors name lys 
1) Factors related to the lecation of subcentre such as 


accessibility by ryad, distance from the PHC, compactness 


of field area, building facilities and availability of water 


electricity etc, 


2) Facilities Provided to the* health worker like medicines, 


regular payments. of their dues. 7 
3) Characteristics of the worker in terms of age, education, 


religion caste, number of service etc, 


These are easily perceived as the most important linkages 
without which the field worke:s cannot function. We asked nearly 
150 PHC doctors and many health officials as to what steps had 
to be taken to improve the functioning of the health workers and 
the answers always were: 

(i) there should be regular and increased supply of 
medicine and vaccine to the workers, . 

(ii) ANMs should have safe accommodation in the village 
and 

(iii) hee seancsid be strict sunervision by the medical 
officers. 

Some of the doctors reported that the wor ker s had to bank 
in a hostile environment. Therefore, the health supervisors and 
the medical officers should help Bhem: to build better image thr ou gh 


their contacts with the village leaders. 


Many of the earlier studies had mentioned that several factors 
hampered the work of a health worker , the major among them being lack 
of housing facilities in the villages. Over 50 per cent of the health 
workers we surveyed stayed in nearby towns and travelled to the 
field every daye A study of the ANMMs! activities in three states 


of India showed that nearly 25 per cent of their time was spent in 
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travel (Reid; 1969). One of our case studies showed that nearly 
’ 


50 per cent of ANM's time was spent on activities not related to 


health and family welfare, These included travel to the villages, 


record keeping, officials' Visits and slack periods (case 5, 
Hansol subcentre ). 


Some of the subcentres were remotely located and were lacking 
in minimum safety to enable the female workers to stay and work, 
In our study of 140 subcentres, 120 subcentres had ANMs in position, 


over half of them were young and unmarried, and most of them had no 


‘fasta 


attendant staying mith: tien More than 70 out of 120 ANMs belonged 
to Kerala State and most of them had difficulty in speaking the local 
dialect. This problem wes perhaps more peculiar to Uttar Pradesh and 


some of the othcr Nor thern states, 


Regarding facilities most female workers gomplained that their 
mobility in the field was constrained hee > of lack of vehicles. 


But when asked dhether they would like to ride a bicycle most of 


them were reluctant.’. Even the male workers complained about field 


Work because the distanccs were long and they did not Feel safe in 


the villages, They reported problems such aS inability to cover the 


allotted region, NON—Cooperation from community and resistance to Family 


Planning. 


9 
While many of these factors had some impact on the performance 
of a worker or of a subcentre these were not the most important 
Factors affecting performance. We could find as many "good" 
subcentres which had all the disadvantages of location as there 
were "poor subcentres having excellent locations. for example, 
Azampur subcentre in our case studies had many locational problems. 
It was far from the PHC and was + necoeaeen te during monsoon season. 
The PHC supervisors rarely visited the subcentres but the AN 
Nagamma had managed her work effectively (case 1). Smt. Singh, 
on the other hand had too many problems in spite of the ideal 
location, and many years of experience (case 3). On the other hand, 
our case studies revealed that adequate medicines and equipments 
were the most important enabling Factores Equally important from 
the workers’ point of view was he su pport they perceived Pein their 


PHC supervisors and from the community ih which they were working. 


PHC support, for a health worker a eS easy access to the 
doctors to the health centre and to the district hospital where 
he could refer patients with confidence of getting proper attention 
and treatment. The workers would like to feel that they are a part of 


the health team and not just neglected outpost. 


The need to create a sense of belonging among the field staff 
is not a unique problem of the health department. It is a problem 


in many marketing organizations who hire a large sales force to 
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sell their products but many of them have developed techniques to 


deal with it. One such technique is the Annual Gathering of sales 
force which is celebrated with a lot of fanfare. The purpose is 

to make the salesmen feel good, and cared for by the companye 

- Another technique is arranging frequent meeting with the staff 

at headquarters which ensures two way communication between the 
field workers and the headrvarters staff. If the field workers feel 
that they could talk to their bosses and the bosses were willing to 


listen to them it may strengthen their sense of belonging to the 


organization. 


In the case of Shri.s Sen, the successful F PHA (Case 4) 
enjoyed the PHC SUPporte He knew the PHC doctors personelly3; the 
district officers visitedehim and showed eppr eciaaan for his 
echievements. Through his personal contacts Jee the Medical 
Officer he was able to provide anti-rabies treatment to the villagers. 
On the other hand, Shri Basu, the ineffective FFHA (case 4) found 
medical officers and other PHC supervisors unhelpful and non 


Supportive. 


Most health workers however were found to be Functionally isnlated 


From the PHC like Smt, Singh in our case studies. She did not know 


when the doctor would come to her PHC and therefore, could not Give 


assurance to the people regarding his visit. She could not arrange 


the mobile IUCD team to come Closer to her village because its 


11 
tour program wos not flexible. For her the PHC Was too remote, 


and she was strugsling alone with her family planning targets. 


Support from the Community depended on beter the people 
perceived the worker as useful, Being able to give medicine was 
Only one aspect of his or her usefulness but there were other 
WayS too, Shri Sen, the F PHA had made himself useful in every 
Face or their life, viz., in buying farm equipments,in securing 
loans, in marriages and in deaths. He may be an extreme example 


of usefulness but there were other typical examples also. 


Nagamma of Azampur subcentre had become a dace member of 
the community by always responding to the neede of vonanee 
the village. She was helped to the extent of inserting IUD 
in the privacy of the woman's house. Smt, Sinch (case 3) on 
the other hand, was taunted as being useless not because she 
did not have a lot of medicines to distribute but scene 
was not perceived as working for the people. As one 2 the 
village woman put it, 


"The nurse hes enough paper work to cope with and even her 
dector comes to see her paper work, not the people". 


Smt. Singh was very helpless in that situetion. She unders#ood 
her job as doing house to house visits, keeping the records up to date 
and preparing family planning cases. Becguse of her anxicty over 


family planning and lack of guidance from the PHC she ended up 
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i ) imle i sarch of a case! This created 
roaming around aimlessly in search ‘ 


difficulty in her MCH work, Women in her area would rarely 


call her for delivery assistance because as one woman said— 


"Many inci they are not available. They say they have ie: 
tour programme. They have to go from village to village. 

Now babies cannot wait for her visit! So we can't depend 

on these trained people. 

It was often pointed out to us that the work methodology 
specified by the department did not Pit in with the field 
conditions and the needs of the community. For example, the 
subcentre clinics function in the morning when women are generally 
busy with household or field work. In the villages peoplé are 
not used to the discipline of clock. They prefer to come anytime 
in the day » especially im the late enone or evenings. 
Similarly the 10 am to 5 pm work schedule of a male worker is 
inappropriate for any Family planning work. So,if a worker 
strictly follows those timings his field work is likely to be 
poore In all our cases of "good" workers, they had worked out 
their own work methodology that suited their style. Shri Sen, the 


FPHA, did @lb the Family planning motivation in natural setting in 


the eveningsunlike Shri. Basu who saw no reason to stay in the 


See MANGS SA TNS illage Beyond 5'o GaBe becauss He waS paid for a 


ten to five job. 


ee 

Nagamma the ANY of Azampur treated patients at anytime though 
the clinic was supposed to function Only one day a week, Though 
the medical officer was aware of this mild feeoqy taped did not 
interfere with her style. She was allowed certain Flexibility which 
Enabled her to become popular, Unlike this medical officer, many 
supervisors are rigid and interfering in their style of supervision. 
They often create problems than AWE as inthe case of Hemaben 3 
of Bilasupur subcentre (case 2). She was told by the Dy. CMD 
that she could not treat olcer men and women because it wes a 
maternal and child health centre. She stopped treating minor 
ailments which affected her clinic attendance and also her image 
in the village. A rigid work methodology or strick adherence 
job description could actually hinder a worker especially if it 


did not take into account the field situation. 


We observed that effective workers generally uged a flexible 
work approach Within the broad guidelines given to them. But not 
a workers had Ene independence or the confidence of Nagamma 
or Shri Sen GA Fatiow their own approach. Unless the supervisors 


allowed and encouraged them to be flexible. 


Most of the supervisors resisted the idea of giving flexibility 
to the field workers because in their view it meant lack of control by 
them and they also feared that workers would get away without doing 


any work. This reaction was based on their assumption that 90 


14 


percent of the workers given half a chance would avoid work and 


shirk responsibility. Therefore they ~°' there must be a 


recimentation for these workers but they Could be allowed more 


Flexibility if they proved their worthe 


The effect of this lack of trust was visible. There were 
many ANMs who would not use equipments like weighing machines f or 
fear of damaging them. They were frugal in distributing whatever 
little medicine they had because of fear that they may be Suspected 
of selling medicine. When they were transferred from from one 
-subcentre to another.they would usually take away all the registers 
* a record of their work, leaving no records for the new ANM, 
The anxiety of proving one's work wes definitely greater than 


doing one's work, 


Partly the trouble lies with the existing evaluation sy stem 
which is narrow in focus and depends too much on achievement figures. 


It does not give confidence to the workers to say that/have done 


if the 
their work Sincerely it will show up in the impact. a : 


It is obvious that enabling factors such as timely supply of 


medjci oud ee 
1C1NES, Equipments, and facilities are needed for impr QUSRE) worker s! 


effectivenes Lan 
tiveness, But are these sufficient to ensure good performance ? 


0 = 12 + : ‘ : 
eee Nat Af theee/enabling Binkaces are mede strong there would 
Zin themselves 


be ; Y , 
no need to seek Cooperation from other Functioneracs or to get 
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community involved people will cooperate automatically. ut the 


evidence suggests that other linkags are also equally important. 


Another repeated compleint about the health workers was that 
they were all useless, They lacked motivation and sincerity to 
provide services to people. So, any en of Facilities or 
medicines given to them would be of no use. This mart.’ that 
motivation of workers was Sumefhow a given constraint about which 
very little could be done but our case iipdice showed that enabling 


linkages have a tremendous role to play in increasing motivation. 


When Dr. Rai (case 7) joined this PHC most of his staff had 
very low morale and the Bere er mance WaS Poor . Through his efforts 
he managed to create a ee yc climate for work in the PHC. He 
looked into his staff's problems, got their pending bills cleared, 
assigned individual and Bhliect ive responsibilities and made them 


feel that they were important pillars of the PHC. 


According to his st.ff Or. Rai was different from his . 
predecessors because he Siete protected his staff before outsiders 
which made them feel at base. He was open to suggestions and to 
criticisms. He was also ber al in appreciating good work. Asa 
result, with the same staff.and the same resources this PHC topped 


the list in performance. 


Thus, the concept of enabling linkages as oe 
proposed here is 
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somewhat broad. It includes provision of staff, medicines, 


facilities, a Climate of support for WorkeI Se It also involves 


giving them flexibility in work methodology but at the same time 


holding them responsible for their out pute 


Developing Functional Linkages’ 


In the job description of a health worker one function listed 
isto contact local health functionaries, and village leaders and 
enlist their cooperation, The workers are asked to work in 
a with local dais, Ayurvedic Vaids and other health 
‘practioner s who are already acceptable to people. Some workers 
find their contracts with other functionaries very helpful, 
especially in the family planninc work,/do not believe aieh {other s 


contaces Could be of any uSG, 


On the issue of Seoidinatioe With other villeyge level functionaries 
and voluntary agencies, most health officials in our experience 
react negatively. They arqe that other functionaries have no 
reason or incentive to help the health workers unless some 
pressure is exerted on them from the department level. Involvement 


of other agencies results in conflict rather than cooperation. 


But i ; 
+n our case studies, however, the "effective" wor keke had 


better workj slatj i i 
rking relation with other functionaries than the "ineffective" 


Ww ers. j 3 
Orkers. Shri Sen for example, gave considerable importance to his 


contacts with others, To quote hims 
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"I have good cones with VLW, Sugarcane cooperative, 
Lekhpal and ADO agriculture. I also ‘9%the Bp0. 1 Know 
some doctors at the Civil Hospital. Over time I have been able 
to establish good working relatinships with all of them I 


Would not have been as effective otherwise", 


As one can see from this case he in fact had improved his 
area of command through these contacts, Therefore, when other 
workers like Shri Besu complained that since they had nothing to 

offer to the people it affected their performance; Shri Sen 


could offer a wide range of services to his people, 


In the cases of ANMs, their relationship with local dais 
depended on the’role they were playing in the community. If an 
ANM competed with the dais for delivery cases in the area, she 


Could not get any cooperation from them in mCH WOrke 


Smt. Nagamma reported better rapport with the olcal dais 
than Smt. Hemaben (case 2) hack both had worked in their areas 
For long periods. One reason enue be that Nagamma did only 
four to five deliveries per month but concentrated .on other MCH 
activities and therefore fee fot competing with Dais for their 
work. Hemaben, on the other hand, who was doing 25 deliveries 
per month, perhaps ian seen as competing with other dais. As a 
result while the dais were willing to report births in return for 


payment they were not willing to cooperate otherwise 
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Saralaben, the effective CHV (Case 6) had developed 


effective linkages with other Functionaires in the village like 


he principal of the village primary school, the panchayat peon 
who helped her in chlorinating walls and even the Sarapanch whose 


help she sought in persuading Harijans to keep the gutters clean. 


There are no two opinions on potential usefulness of other 
related function arise in furthering health objective but when 
workers are asked to seek cooperation from others in the village 


their typical complaint is somewhat like what Shri Basu siad. 


T’.me:t the VLW and the teacher sometimes. But they are not 

interested in.Family Planning. In fact, Gike most villagers 

they make fun of me. I honestly tried to take their help 

in the beginning but when I saw their attitude, I left /alone". /th 
The question often raised by such workers is why would other 
Functionaires want to cooperate? Either they must be given some 
incentive for doing so, or this cooperation should be mutually 
beneficial or the health department Mist have some power over 
them to demand their cooperation. If none of the se /possible Zis 
then is the ability to develop such linkages dependent merely on 
per sonality? TO some extent personality does matter but getting 
cooperation can also be a technique. If a health worker oe 
cote of a teacher in doing Family planning motivation work 
the teacher is unlikely to bo helpful, But if he asks for his 


cooperation for addressing the students in population education 
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he is likely to agree to such a request. Shri Basi was asking 
for others help in Family planning motivation, Shri. Sen was 
asking for VLWs help in purchasing tractors or fertilizers which 
Came very easily. It is therefore, necessary ade worker to ask 
others to do what they are capable of doing rather than to expect 
them to do his work. This is one method of developing functional 
linkages in which the regular activities of other functionaries 


are utilized to the best advantage by the health worker. This isa 
process approach to developing functional linkages. 


There is another apeenaek to developing functional linkages 
and that is Team Work. When workers are formed into teams their 
coordination and cooperation have been found to peg This. is 
a structural approach. Of course this approach is possible only 
Within the department, ie., among the male and female workers, the 
“ais and the CHVs who Could be formed into teams. But at the wher 
level, the team aopeoach with other department is not possible 
unless the effort is initiated at the higher level. In one district 
the District Collector used to form teams of officials from Revenue 
Health, Education and Water-Works departments to go to villace ina 
team and ettend to all their problems at the same time. This 
scheme was found to be very effective but could not become permanent 
feature. In fact, the team approach within the department or between 


departments has rarely been found to last long because there are 
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t over an extended period. 


operational difficulties in carrying it ou 


bh can be sustained for 2 long 


On the other hand the process approac 
time because it is jndividualized to suit the personalities involved 


and also meets the local needs. 


Building Diffuse Linkage 

Diffuse linkages, as the name suggests, are the developed with 
the scattered clients of the health system, the satisfied users of 
Sahtr abeeeee s, the mothers whose deliveries were conducted safely 


or and the mothers whose children are healthy. 


Support of a satisfied patient can go a long way in encouraging 
and spreading pode vg EemeDOLit the health system. This is especially 
nabued in the system uhere bad experiences circulate faster and 
have more impact than a good experience. In case of Smt. Singh 
for example, her inability to bring the IUD vader her villace 
had more negative impact on her image than the fact that her ledy 


doctor was good and some women were very happy with the IUD 


insertions she had performed. 


The first step in developing diffuse linkages is to create a 
pool of satisfied clients and second is to organize = a 
them to make an impact. Problems are seen in the first step. It 
is believed that clients will be satisfied only if there are plenty 
of medicines available in subcentres and if the. ANs are competent 


to treat them. Since these two conditions are not €asy to satisfy 
’ 
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Qiven the resource constraints health officials often resign 
ethemselves to the position that government health system cannot 
have satisfied clients, Qur case studies show that this is not 
necesserily so. Even with the given resources it is possible to 

® 

satisfy a large number of clients because their demands are usually 
modest. As in the case of Smt, Singh, people do understand the 
genuine limitations of a worker. But within those limitations 
they want the worker to do their best, to show concern for the 


people. 


In most places, . the » timings of the subcentre are fixed 
but patients don't want to abide by them. They come at any time 
convenient to them. There are ANMs like Nagamma, CHVs like 
Saralaben, and FPHAs like Shri. Sen who are concerned with 
convenience of people adjust their work hours accordingly. 
Saralaben for example spent a lot more time with her patients 
enquiring after them than her counterpart Bikhabhai (case 7) who 


looked upon patients as interruption. 


Satisfaction of the clients is rerely seen as an objective in 
itself by the workers as well as the Supervisors. Workers, for 
example, are interested in a client.only till he or.she undergoes 


an operation. Follow-up care is rarely provided satisfactorily. 


There iS also another side to this issue. ‘Some people demand 


too much of their attention and are never satisfied. They demand more 
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medicines than needed. After the operation, they would blame 


any sickness on the operation and demand attention. We had 


met an old man who came to PHC every week and asked for tonics 
claiming that he had become weak due to the operation performed 
- 


seven years before. 


It is important to convey a realistic picture of the worker s' 
responsibilities and their Tree tone to people so as not to build 
unreasonable expectations from them. Many supervisors, in their 
anxiety to get their workers accepted, fail to do so. They promise 
that the workers will take care of all their problems, give all 
the medicines. When worker ¢ to deliver what was promised, /fail 
people feel that they are holding Pod. Such instances do create 


a distance between the workers and the clients. 


It is not possible to please each and every member of the 
community but a worker must have as wide a reach as possible, 
Negamma of Azampur was reaching almost 100 per cent of the house 


holds in her area. Smt. Singh, it was reported, never visited 


the houses of poor, . Also the harijans did not visit the subcentre 


A worker's access to people of different caste and class is an index 


of his acceptability in the community and indicative of the strength 


of his linkage with the Client system, 
In some countries, particularly in Indonesia and Korea specially 


groups and clubs of satisfied acceptors are formed and they serve 
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aS a motivating force to nom-acceptors. In both these countries, 
Family planning and MCH programme are carried ait through such 
Clubs, In India we have not been able to form wonehts group along 
thost lines. The workers can increase their effectiveness if they 
are able to form such groups informally, (as a ~:*sip group or 
a 'Bhajan' graup:) and work through them. 


Deve loping Normative Linkages 


or 
One of the main difficulties of the field workers is the lack 


of cooperation from the people. Most workers face the problem that 
people ask for something that they cannot give. If an ANN can give 
only iron folic tablets, people demand ghee and sugar for strength. 
When workers talk about family planning people ask for sterility 
treatment. People want injections and strong medicires that the 
subcentres cannot give. They seem Laman high quiddatg curative 
care which the health workers are neither capsble nor expected 


provide. 


All these are indicatons of the gap that exists between the 
health norm of the department and the health norm of people. Developing 
normative linkage would mean bridging this tap,. Health education 
efforts have largely failed to bridge this ,ape. This leaves the 
worker with e difficult task of inculcating compatible health norms 
and expectations among people. Efective workers seemed to have 


succeded in doing it. Saralaben, the CHV who personally gave lot 
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of importance to sanitation got the villagers to do something 


about it by pressing this jdea with the Sarpanch in the panchayat 
meeting and also in the school meetinge 

Similarly one can observe from Nagamma's work that the women 
in her area had learnt H lot about aspects of health from here 
She was able to cover nearly 90 per cent of antenatal and almost 


100 per sent of immunization cases because the women were 


convinced and they demanded these treatments. 


In case of Shri Sen also, he never: had to approach the family 
planning topic, people brought it up themselves. He only helped 


"nA 


them to see its importance for themselves, 


Creating an understanding in the community abaut the role 
of the health workers does help improve their performance but it 
is a slow though steady process, In a targets oriented procramme, 
workers become panicky and instead of working with the people 


they resort easier methods, 


How can the workers! be helped to develop the normative linkages? 
One way could be the medical officers through liason with the village 
leaders and influential paapie, 


give the correct perespective of 


Various activities and the role of the Wier ker, 


A village level Health Committee could be formed With the 


object of identifying the health problems in the Village and 


25 
Ensuring that action is taken. Such Committces were formed at 
the time of introducing community health worker scheme, most 
of which are now defunct. These committees ray function 
effectively if the health workers could provide the conmittec 
with information about health problems, motivate them to find 
solutions, get the committee's support in implementing those 


solutions. 


Conclusions 

For a health worker to be effective he or she must be considered 
useful by members of the community and not seen as an agent of 
the government department. To help him/her develop that image 
Four types of linkages namely enabling linkages, Functional ° 
linkages, diffuse linkages and normative linkages need to be 
developed between the PHC and the worker on the one hand and 
between the worker and the community on the other. Importance 
of enabling linkages is well established but that of the other 
linkage iS not always recognized. Many administrators believe 
that none of the other linkages are needed if ony they had 
adequate medicines facilities, honest and competent workers. This 
may be valid when the health activity is only of a clinical 
n.tures. But since the major tasks of the workers are education 
and motivation, the other linkages are equally important. for 


example the success family planning programme in Indonesia and Korea 
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has been attributed to the linkages with the satisfied acceptors 


and with the community who are the prime movers of the programe. 


One perhaps cannot build other linkages without having the 


enabling linkages first but’ at the same time, Viiese linkages 
seem to be dependent on each other. At this stage, one can 
have many questions about this framework. We do not know 
whether there is a heirarchy among these linkages or some 
linkages more important than others? What kind of information 


system is nceded to monitor the development and maintenance of 


these linkages? 


A further Sider aeanding of the process of operationlizing > 
these linkages is needed in order to know how to increase the 
effectiveness af the work: rs. So, that the subcentres become 
health institutions x the village level in the real sense of 


the tcrm, and not just remote outposts of primary health centres, 
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CASE 4 
AZAM AIR SUBCE NTF E 

Aampur is one of the subcentre of Amul PHC. It is about 35 
Km. away from the PHC head-uarters. To reach Azampur from Amul 
one has to pass through the district headquarters. For the most 
part, the road from PHC to subcentre is a pucca road except the 
Final approach which is a kuchha muddy road. In summar a jeep 
Can pess through it withot much difficulty but in rainy season 


the road is almost closed, 


The subcentre is located Bos school, not too far from the 
main villece. Nagamma, the AN stays there wah her Hebert and 
two sons. Her ftusbend |. is fo. = and the children ‘go to 
school in the village. Nacamme has been in this centre for the 
past five years, This was her. First nesting Saleen Said she 


liked place, Especialiy the schools where her children were studying. 


At 2 O' clock Ghee the Case Writer visited the subcentre, 
Nagamm, along with the Deputy Chief Medical Officer.was just returning 
from the field with a register and her medicine kit. On that aay 
she had Pe eched Five or six antenstal coses and advised them to 
come to the clinic for vaccinations. She had also visited two women 
| who had delivered ee month and advised them to come to the 


Clinic for DPT and get the children vaccinated acainst small pox. 


She said that on that partici ler day nobody could come POE 


——_—- Se 9 ee ~ 


This material is prepared by Prof. Nirmala Murthy, Indian Institute 
of Management, Ahmedabad. This is meant for class discussion. 


Copyright (c) 1978 by Indian Institute of Management, Ahmedabad. 


‘er 4 
he clinic 


t they agreed that they would come tot 
lacefnot educated [thouc 


vaccination bu 
later. According to her, people in the vil 
heir own if they were 


were wise. They came for vaccinations On t 


told about it but they had to be reminded often. Most women came 


to the clinic for DPT, TT and even primary small pox vaccinations. 


OT was given in the school and the narents were informed. Every 


month she administered the first and second dose of 20 DPT and 
10 TT which was the quota she was receiving from FHC every month. 
Asked whether she needed more vaccine she said that she wou ld 


use up to 50 to doses per mot;.ars as there were many children not 


yet vaccinated. 


Q. Have you ever informed the doctor or the Health Visitar that 
you need more DPT and TT? . 


A, Yes, I have.and the Health Visitor (HV) tells me that she will 
bring more DPT with her. If there are children or mothers reedy 
to take injection when she comes ‘she does not leave those viles 
for my use later. 


Q. In your opinion how many of the pregnanat woman in your 
intensive area are registered in the antenatal clinic? 


A. -I think almost all, I may be missing few but most of the 
Pregnanat women have been recistered in the antenatal Clinic. 
Most of them also get TT first and second dose. I have been 
told to start on the third dose, but I have not yet started, 


In one year she had recistered about 180 antenetal cases, 


while the expected pregnancy assuming 40 births per month, would 


have been about 200, Nearly 90 mothers were given first dose and 


about 50 were Qiven the second dose, 


Q. 


Lig 


In your area how many children have been given smallpox 
vaccination end DPT? 


I think all children in the intensive area have been given 
small pox vaccinations but not within three months as sugcested 
the doctor. I cive only two to three neo-natal vaccinations 
each month but the vaccinator who comes here once every month 
vaccinates other children I suppose. I do not cet report on 
them. But, if you go around the villege, I am sure you will 
find most of the children vaccinated, : 


Co you know all the dais in the villege? 


There are 9 Dais in my area. Three of them have been trained 
by me. Since I have been in this area more than five years, 

I know all these Dais and I visit them sometimes, or they come 
here. They are the ones who inform me about women who ere 
pregnant and deliverirs. Then I visit them for pro or post 
natal advice. I do five to six deliveries myself per month 
but no more because there are so many other dais and also 
people preferred them, except in cases where a doctor is 
needed, 


Do dais hesitate to inform yo about pregnancy or birth? 


I think they do not. Those who have been trained are benefitted, 


because by reporting they get one rupee for registering the 
ante-netal case and one rupee for registering birth. Those 
who are not trained also realize that injections are necessery 
for the mothers and new born babies. However, the villagers 
are now educated and they want to get the vaccinations for 
themselves. 


How do people respond to your family planning work? 


It is difficult to prepare cases for operation. St ida 

was able to motivate two cases. I was the only ANM who 
brought cases for operation in the whole PHC last month. 

There are six to seven woren wanting to cet IUD inseted. I 

am waiting for LHV to come here. I am trained in IUD insertion 
and I used to do them sometimes quietly in.their homes so that 
nobody in the family wodld know about it. The Muslim women 

are very particuler that their husbands should not find out. 
But I am tod thet officially I cannot insert IUD. Otherwise, 

I would do mény more. People are not against these methods. 


Nagamma had the highest number of ante-natal cases regis- 


tered and the hichest clinic attendance in the entire PH. 


icine 7 ot say no. I 
"People ask for medicine often and I cann y 


i ed to visit 
cive medicines whenever they come. Earlier I used 
I 


S fter 
their homes whenever they called me. But since last year, a 


the robbery in my house, I hesitate to go out at night. But 


” 
people come in any time and I do not say no to them’. 


Her cupboards were full of medicines which would be avai- 
lable at the subcentre. The containers were clean, secur ely 
closed and neatly arranged in the cupboard. Her records were 


neat and complete. 


On her diary which she wrote everyday, there were some remarks 
of the su per visor implying that the entries in the record were 
fictitious. She explained that some times she ene mistakes in 
dates while writing those fe cor doe She entered wrong dates which 
were actually holidays or the deys when she was visiting the PHC. 
Such mistakes were caught by the supervisor and he assumed that 
the entries were fictitious, Her clinic attendance which looked 
too large for one day (25-30 cases) was not really the attendance 
of one daye Since she was Supposed to hold clinics Only on one 
day she was entering all the cases, of the week on that daye Sometimes 
these figures looked too large and the — Suspected that they 
were fictitious, 


She was not too worried because she said that if 


anyone tried to verify her work in the village he would know the 


truthe 


Q. Are there any private doctors in this area? 


A. There are a few private doctors, One of them visits this 
Village every week on Tuesday. He goes from house to house 
treating people and Giving injections, People 90 to him 
because they say that he cures them fast. They do not like 
to visit the subcentre because there are no injections. 

Q. Does the PHC doctor come often? 

A, He visits once in a month or even less because the PHC is very 
Far from here and some times the approach road is not good, 
Whenever he comes he holds clinic for a couple of hours. But 
people prefer to come to the clinic at odd hours like early in 
the morning before going to work or late in the eveninc when 
they return from work, So, at the time when the doctor comes 
there are hardly any patients waitinc here. 

When the ®ase Writer was still talking. wiht the ANM and 
looking through the records there was a small gathering of people 
Outside the subcentre. It first looked as if people had gathered 
around the car out of curiosity. But when the Deputy C.M,0. 
come cut, one elderly man, who perhaps was an influential member 
of the village approached the doctor and Said "we heard thet you 
want to transfer our ANM to some other centre. We have come here 
to tell you mot to do so, She is very useful to us. Our women 
come with their problems to her, ‘We do not want to lose a good 
ANM and get a bad one in her place”. The Deputy C.M.0O, promised them 
thet she would not be transferred if they thought she was useful. 

They were pleased and again reiterated their faith and liking 


for the ANM. They said that they had heard about this plan from the 


PHC doctor who had visited the subcentre last month, 


It was true that the Medical Officer in-charge of PHC 
was interested in transferring Nagamma from this subcentre to the 
gain centre. Again promising the villagers that Nagamma would not 


be transferred the Gase Writer and the Deputy C,M.0. left the 


village. 
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Bilaspur is one of the subcentre of Shahpur PHO, It is about 
10 Km. from the PHC headquarters of which 8 Km is a pucca road and 
2 kme is a kuccha road. Tht approach road to the subcentre is a 
little narrow but not ne caf ficult: The subcentre is approe@heble 


practically in all seasons, 


The Case Writer visited this subcentre around 12 noon with the 
Lady Health Visitor (LHV ) and the Deputy Medical Officer. The 
Medical Officer in-charge of the PHC was present at the subcentre. 
He had come there around 10 in the morning for a field visit. He 
was waiting for the patients. But ae come on that daye When 
we arrived he had almost finished inspecting the registers and 
records of the *N and was thinking of going to the village with 


the ANM, 


The ANM, Shrimethi Hemaben an old woman of about 50 years, 
seemed active and intelligent. She had been in this subcentre f or 
more than five years. She used to reside in the subcentre building 
till one year ago, but because of some pander she decsdet that it 
is not a safe place for her grown up daughter. So she moved to the 
adjoining village where she has rented a small house and lives with 
her daughter. She is a widow and there is no other relative except 
her daughter. 


This material was prepared by Prof Nirmala Murthy, Indian Institute of 
Management, Ahmedabad. This is meant only for class discussion. 
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Cogywright (c) 1978, Indian Institute of Management, Ahmedabad, 
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; takes 
ter house is mot too fan allay From the subcentree It ta 


e 


: ‘cg om home 
the subcentre ear ly in the mornings Carries her lunch fr 


i inds 
and stays till late at night until patients stop cominge She fin 
no difficulty with field visits. She is known to evirybody in the 
village. She however, said that people in the village were ignorant e 


They did not want their children to be vaccinated in spite of 


repeated reminders, 


She gives DPT to 20 children per month, which is the dosage 
given to fir. In one year she had registered about 160 antenatal 
cases when expected cases Were Epout 180-190. The village in 
which the subcentre was located hed hardly 1,500 population and 
cases Were coming from the neighbouring two villages. Her intensive 


area consisted of a population less than 5,000. 


She said that when she was residing in the subcentre villece, 
she § could hardly perform three to four ee per month since 
the village was small and there were many Dais in the village. But 
in the neighbouring village which was bigger, shem was performing 
about 20 to 25 deliveries per month since there was Only One Dai. 


She felt that her work and status had improved Since she has moved 


away from the subcentre Village. 


ss 


The clinic attendance however was fairly low, On the 


day when the doctor visited about four to five patients. Even on 


other days, there were not more than seven to eight cases, She 
explained that the patient load had declined because it was a 
healthy season and there were not too many casts of fever and 
minot ailments, Earlier hir patient load used to be about 15 to 20 
cases everyday, who would complain headache, cough, cold, body ache 
and other such ailments. But an officer from Lucknow visiting 
this subcentre found that older men and women were taking medicine 
from the clinic. He insisted that she should stop givinc. medicines 
to them as the clinic was meant only for chistes end mothers, and 
thet too for pregnant mothers, Hence she discontinued giving 
medicines ' them but it was difficult. Many people since then 


had stopped coming. 


Q. Are there any private doctors in the area? 


A. I do no& know whether they are real doctors. But there ere 
many peopte who give medicines in this area. There 4s one 
doctor who comes on motor-cyclés once in a week and visits almost 
every house to treat people. I do not know how much he charges, 
He gives injections and people say that they feel well, There 
are also Ayurvedic pandits who practise in the nearby village. 
Sc, patients go to them rather than coming to the subcentre, 


The doctor who had joined about 3 monthg ago said that he had 
been viSiting the sukcentre once a week. Fhough he found that not 


many patients came to the clinic he had no altern- tive except to keep 


coming. 
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The LHV had no idea about how many children and pregnant 


women were given {noculetions because she said that the BEE had 


n of vaccine. 


taken charge of record keeping as well as distributio 


When she was in charge she used to take sufficient quantity of 
these vaccines to subcentre. But since the BEE had taken charge; 
he g,ve exactly the same number of doses to all AN"s including 


herself. So, in her visits there Wes not enough work to do. 


So, she occasionally avoided going to the subcentre. 


The medicine stock of Bilaspur Subcentre was very meagre 
compared to Azampur, The LHV hardly had any medicines. She had 
one bottle full of iron and folic acid tablets, one box of amino 
tablets and very small Avantity of APC, one = of boric powder 
and some cotton. Then there were not too many bait boxes to 
suggest that she had consumed more medicine. The doctor commented 
that medicine supplies were not adequate for the subcentre. Since 
he was new, he was not aware how much of budget had already been 
spent and Bina © Are medicims he could pruchase. The Deputy 
C.M.D. informed him thag he has about six to seven thousand rupees 


worth of medicine yet to be purchased which he could indent from 


the district 
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Q : Hemaben, do Dais in the area cooperate and give you information 
about pregnant mothers and deliveries? 
A : I know all of them, since I have been here for long. They do 


not mind reporting to me. We were told at the PHC that the 
Dais Will be paid one rupee for reporting on antenatal cases 
and one rupee for reporting on birth. I had told all the Dais 
that they should inform us about pregnant women end deliveries 
so that they would get some monty. Some Dais had started 
reporting on the births and asking for monl€ye But six months 
have passed and I have not received money to give them, for 
the first two months I paid them from my purse, thinking that 
I would get it back afterwards. But I have not received any 
reply and money so I could not go onffrom my packet Zgiving money - 
The Dais think that I have got the money but I do not give 
‘them. So, they are not too keen to report on deliveries and births. 
We then asked the LHV about the scheme and theLHv replied that 
she did not know whether the money for this scheme had come. She 
thought that it has not come. The BEE said that the money had 
“Jready come about six months ago but since there was no claimant 
for this amount they had not been able to disburse it. In fact, the 
doctor was thinking of surrendering that money at the end of the 


month since nothing of it was spent. The LHV was perturbed and 


said that she was not told about Enis. Matvere 


The Deputy C.M,0. felt that the LHV should be given the contr ol 
of vaccine so that she could do the technical supervision effectively. 
He instructed the doctor that he should look into this matter. The 
doctor said that the LHV should have come to him with the problem 
and not taken this matter to the outsiders. The LHV said that there 


were many problems which nobody tried to solve. for example, the 


i) 
oo 
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ANM at the headquarter hpd been practising privetely ak Te 


residences The patient who came to the cliric were driven to 


her residence and she took money from them. But the subcentre 


per formance looked very pOOTe How can one work sincerely when 


such things are happening there? The doctor showed mild surprise 
on this and said she should have told him earlier. The doctor 


and the Deputy CMO avoided further discussions on this. The 


Deputy CMO and the €ase Writer left the subcentre eround 1.60 pm. 


CASE 3 
Smt. Singh, AN (A case study) 

Smt. Singh has been working as an ANM for the last 18-20 
y€ars. She is about 50 years Old. She had been at the present 
subcentre for 18 months, at the time of this interview. At the 
end of the interview she expressed her desire for a transfer 
to the district headquarters. She was very unhappy where Bib 
was for reasons which became apparent in the course of the 


interview, 


Smt. Singh has one daughter, married, and settled in the 
neighbouring state. Her widowed sistor lives in the district 
headquarters, Her husband died when she was 18. After that 
she had no choice but to work. She took the ANM training and - 
was posted at subcentre Aadursh (Meeraj) in 1956. She was 
transferred to Aurkaji (Muz.) after a year, from there to Monna, 
to Khatauli and in 1963 where she Stayed for 8-9 years, Her 
stay at Kandla, as she recalls it » Was very pleasant, She 
| was primarily responsible for mater inity and postnatal cases, 
| She assisted 20-25 deliveries per arch with the help of a Dai, 
In addition, she used to take care of many children under 5 and 
advise mothers on cleanliness, dental care, food habits etc, As 
she recalls it, she had a busy and useful life in Kandla. People 
respected her as a nurse-midwife., Gradually she began training 


young midwives in delivery and child-care, 
EES coh 3." gh lad Gas 
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During these years she did very little family planning 


tar gets 
Before 1971 she had no targets to fulfil. Even when she had g 


she could take them lightly. Sinee she was doing enough in MCH 
clinic her supervisor did not expect her to do much work in family 
planning. She, however, did motivate a few women for ae 
but nome for IUD since she herself did not trust IUD. Over the 
years she came to like this work so much that she even per suaded 


her daughter to become #n ANM. 


In the last two years she suddenly found that her super viosrs' 
expectations about her work had changed. She was transferred to 
‘the present PIC. She was expected to do more of family planning 
work. Her targets were taken seriously. Her MCH work was given 
less priority. At the most she was called for help only in 5-6 
deliveries per month. Her explanation was that people in her 
area werc much too backward, they did not appreciate the trained 
nurses and dais; they did not see merit in vitamin pills, but 
wanted milk and ghee to be distributed andthey did not want to 


hear about family planning. 


Her subcentre is very Conveniently located. The next closest 
dispensary (which is private hospital) is about five miles From this 


Village. Yet, very few people visit this subcentres. A case record 
e 


showed that on an average 3-4 women and children came to the centre 


per day for minor ailments, Most of them prefer to go to the private 
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dispensary. Smt, Singh spends the rest of the time roaming about 
in the neighbouring Villages for IUD and sterilization cases, On 
the day of the interview, she had just returned from an unsuccessful 
Case-finding visit to the neighbouring village. The lady, whom 
she visited that day, had apparently promised to go with her for 
IUD, She already had six children but did not want an operation. 
When Smt. Singh went that day, the prospective patient asked 


for Rs.100/— as incentive. She refused and came back. 


According to Smt, Singh she was treated badly by the villagers. 
They refused to eOpPly wil to her reqilarly or to be of help to 
her in any way, When we tried to probe a little moreinto this old 
woman's plight, a middle-aged Woman walked in to invité us to 
her home For a cup of tea. She spoke to the dai who was standing 
nearby, oviously ignoring Smt.Singh. After she left I enquired 
who she was and why she seemed to be angry with Smt. Singh. Smt, 
Singh said that that lady belonged to ont' of the rich families 
of the village who lived just opposite the subcentre. About 
Six months ago she had quarreled with this lady, Rani Devi, 
Over a missing piece of furniture. Rani Devi had accused her 
of being useless to the village ws taunted, her with the words 


"Even a watch dog serves better purpose than you", 


We later joined Rani Devi and her neignbours for tea. We 


found that Rani Devi belonged to a well-to-do family, not edupated, 


. se 


ted 
but fairly sophisticated. She had two children and had adop 


aaa. Hor oteee sister-in-law had undergone tubectomy operation 


after Pour children and they considered family planning’ #@ 


‘good thing'. 
I : Do you and other people in the villoge use this 
hospital at all? Are you heppy that there is a 


hospital in.your village? 


Rani Devi " It is hardly a hospital. They have no Medicines: 
no doctor and nothing to give. The nurse has 
Enough papers to keep up with and even her doctor 
eo ks sec her paper work, not people. We all 
go to the private hospital. It is expensive and 


fto 


I wish they would give free medicines/poor people, 
. } 
not to me. - 


I H I think that poor nurse is having a difficult time 
in this village especially if you won't support her. 
Do yw think it is her fault that there are no 


medicines in the hospital? 


Rani Devi ° I agree that if the government gives her medicines, she 


Will give them to us. We don't blame her for that, 
But in the first place, who needed the hospital? We 
have another hospital. But we had to have this 


because no one else wanted it. Why can't they 


| s.4 8 
under stand thet we have been doing them favours by letting them 
have a hospital? They should treat us well, When a bigh doctor 
From the city comes to see her paper work he can as wel] see our 


sick children, But he won't. When people like you. come, you 


listen to their complaints but not ours, 


I s Why don't women in the town get her help for delivries? 
She is trained, the dai is also trained and she can 


get a doctor's help if necessary. 


Rani devi: We do call them, Sut many a times they are not 
available. They say they have tour programme. They 
have to go from village to village. New babies can't 
wait for them to visit. So we can't depend on these 
trained people, 


Then somehow the conversation turned to family planningeee. 


‘One woman: Please don't think that we don't understand how good 
'Family planning! is. This week I am going to the 


city hospital for IUD. My husband will come with mee 


I ¢ But why do you a0 to this hospital? Why don't you go 
to the lady siete who comes in a van every month? 

Woman > We know that this van comes. We told her (Smt. Singh) 
to bring the van to the villege so we don't have to 
walk that pact She says she can't. We have to go there. 


If I have to walk to the moving van, I would rather walk 


W 
eo 
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to a hospital where my other friends go. Some of us 


know the lady doctor there. — 


Cther 
Woman : It is not that we all dislike this hospital. Before 


this AMM there was Usha Devi. She was a very nice girl. 

We all liked her and we used togo this hospital for 

Rodaegeen and for friendly taks. Now it has changed. 

This lady is worried more about herself than about us, 

She wants to leave this Pe tiace so we want her to leave, 
. I had my loop fitted by her doctor and it is still there. 


I have no complaints. 


I | 3 You all are so good and progressive in your thinking. 
Are't these women in the village who don't like Family 
Planning? | 
Rani Devis Oh yes! there are manye But you will not meet them 
here. You have to go the other Side of the village, 


They don't come near this hospital, 


When we returned from this tea-party, Smt. Singh was 


anxious to know what the Village women hed told me. We deseribed 


Our Conversation to which she Said, "how can they blame me f 
| or 


not bringing IUD van to the village or a doctor to see their 


c * d ? . 
hildren? it is not in our hands, The mobile team gets orders 


fro Dj i i 
m the District OFFice, Even they can't chan .e their plans and 
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come here. About the doctors, I myself am not often aware 

when they will come for checking. How can I inform the villege 
people in advance? If BEE Sahib wald tell me about the doctor's 
visit, I could get a lot of patients for him here, But it 


Will be against their rules", 


Just as we i. re about to leave, the Block Extension Educator 
Mre Singh informed Smt. Singh that there would an IUD camp at the 
PHC headquarters the next day and she was expected to bring 
her cases there. Smt. Singh said that she had no cases to bring 


so she would not come if it was alright with him. 


BEE 3 "You come there anyway because the Medical Officer 
would like all of you to come. If you don't have 
eases then come alone", 


Smt.Singhs "If you wish, I will come." 


We thanked her and left. She followed the slow moving car 


to apologize for ‘wrong answers' she might have given. 


CASE 4 
_SHRI_SEN AND SHRI BASI 

Introduction | 

In the Family Planning Programme, family planning hegjth 
assistants (FPHA) were appointed in cach Redimne y Health Centre 
(PHC) for over a population of 20,008 each. Their job, as 
defined by the State Family Planning Bureau, Chief ly consisted of | 
extension PRS i task (Exhibit 1), i-€., persuading villege men 
and women to accept family planning programme. In this sense 
they were chief ly expected to pley a leader ship role in village 


communities, 


Shri Sen and Shri Basu worked as FPHAs im the adjoing 
FHCs of Thaneswar and Shapur blocks of Jaffrebad district of 
Utter Pradesh. They both joined this job around 1965 and had 
Similar training in FP which was of one month's duration. 
They Beth hed earlier experienze as Malaria Inspector in the 
same district. Agriculture in both blocks is quite advanced 
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and farmers are reletiwly prosperous. The populetion structur 


is also quite similar in both areas. However, their achievements 


were quite different. To understand the factors which influenced 


their nerformance we attempted to study their individusl work 


style. 
Background of Workers ir 


- Shri Basu is about 34 years old, He passed his matriculation 
examination in 1956 and after doing a odd jobs joined as Malaria 
Inspector in 1959, He worked in this scheme until 1965 and then 
was transferred as FPHA, Since 1965 he has worked mainly in two 
PHO s of which Shapur is one. He comes from a semi-urban family 
and does not own any land. Hig headquarter Village is Ladva but 
he lives in Shapur town which is only two miles away from Ladva. 
He has a son anda daughter. His reason for staying in Shapur 
was that he could not find suitable accommodation in Ladva 


which is relatively a large village having 5,000 population. 


Shri Basu has seven villaces under him with a pop. éthon 
of 20,800. Ladva,-his headquarter villace has a Subcentre, A 
subcentre building with living quarters is under Construction, 
Presently he lives in Shapur and travels Everyday to Ladva, However, 


dai Stays in Ladva in a hired subeentres building. 


Shri Sen is 36 years old and comes from an agricultural 


Family. They are two brothers, cach pessessing 12 acres of land 
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Both brothers studied at a neerby college up to Intermediate. 
Shri Sen contimued his education and passed ‘Sahitya Ratna’ 
examination of Praying Hindi Vidyapeeth (this is recognized as 
Equivalent to M.A, examination), After the father's demise the 
Slder brother who had become a school teacher joined his family 
and started operating his farm while Shri mee: continued working, 
He joined first as a cane supervisor in 1958-59 in a sugar mill 
in Basti district. A year l-ter he got a similar post with Shaper 
Sugar Mill in Jaffarabad district. In 1961 he joined the Health 
Department of U.P, Government aa Wiéric Inspector in Jaffarabad, 
When the district was declared in the maintenance phase, he was 
transferred as FPHA in 1965. He was posted first in Deoria District 
and later come to his home district Jaffarabad, He worked at differ= 
rk, Es in the district. He has an son and one daughter aged 
10 and 6 respectively who live vith their mother in their netive 
villace about two miles away from the village Babul the circle 
headquarter of Shri Sen. He is frank to admit that he helps his 


brother in acgeiculturel operations and looks after his family when- 
ever he has time. 

Shri Sen has 8 villages under his command, His headquarter 
Village Babul has a ss meant exclusively for women, with a 
ledy doctor and a PHC subcentre with an ANM and a dais The dispensary 


was established only two years ago. 
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ase writer had with them are 


o 


Some of the discussion the c 


reproduced below. 
Shri Basu 


Q.1. Do you like your job? 
Ans. It is not my @hoice . I was forced it by the Department 
after the malaris programme entered into maintenance phase. This 
job has no status, We are not acceptable in the villages. In 
fact, people close their doors when they see us. We have nothing 
to give to the villacers. We €an only tell them about FP. This 
is quite different from other villace level functionaries like the 
VLW or the Lekhpal. Even an ANM is better than us because she can 
handle delivery Cases, distribute some medicines, and give some 
free injections. Frankly, I will change this job anyday if a 
better alternative job is available, Perhaps, you can help me 


On thi Se 


Q.2 If you are not acceptable in the villages, how do ya 


deliver your tarcets. 


Ans. You can see my performance record (Exhibit 2(a)). It has 


been really difficult to fulfil targets, Every year, the targets have 


been unmet. A few cases are obtained through monttery incentives which 


I had to bear myself. : The government has to be blamed for this In 


1972 campaign, they were Giving Rs.60/— for sterilization now 
S 
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they are Giving much less, Villacers always demand Rs,60/— or 
more, So either you Pay or you don't cet the cases, In the 
last drive I could cet Only two cases, Both these were from 
outside the PHC area and I had to spend nearly Rs.150/- over 


these. These are hard times, How can the covernment expect us 


to pay from our packets? 


Q.5 Even after paying money you got cases from aitside the 
PHC area, Does this mean that mo cases were available 


at this price in your area? 


Ans. Now The cases could be available from PHC area too, 
But we had only two weeks time and I had to be sure that 
I delivered at least m two cases, I had a list of peopie 
from my area, who, I thought, could be perguaded to 
accept sterilization. But when I tried to contact them 
some were not available and for the others this time 
was not qiitable for one reason or the other. So I 


decided to get the cases I knew from outside. 


Q-4 It is obvious that you cannot go on buyinc cases from 
your own salary. How do you plan to organize yourself 


so that you don't have to do it? 


Anse I know I cannot do it indeifnitely. But I don't see a 
way out. These days under the new scheme I have only 
Ladva village as my intensive area. I come here at 


least 12 days in a month. In Gach visit I try to contact 
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10 to 15 TCs, I have even up-dated half of the TCR of this villauee 


But nothing comesout. Whenever I open discussion on FP, the 


response is always negative or indifferent. So I spend five to 


six hours each day when I come here. Half the time is wasted 


because durin: day time, most male members are not available. I 


can't stay here late in the evenings as no transport is than 
available. Moreover, I am expected to weit between 8 aem and 

5 pem. which I faithfully do. I do try to organize meetings but 
they have never succeded. People just don't come to these 


meetings. I don’t know what more to do, 


Q.5 You have 4 cyale, Why don't you stay late to meet 


people when they are at home and bike home? 


Ans. That is quite risky. Life in these parts is not safe 
and the department does not insure us at all against these hazards. 
Several of the subcentres which are being built under the project 
Will similarly remain unoccupigd. They are away from the villace 
and it is definitely very risky for a younc girl (ANM) to stay 
there for the night with just another woman (dai). The department 


never thinks of our problems. 


Q.6 Do people ask your help in other matters like agriculture, 


education or purchase of durables? 
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Ans. No, First, I myself know so little abaut agriculture 

and seoend, they have a VLU here, Similarly, there is a high 
School here and there are many teachers who can advise better in 


% Cducation matters, 


Q.7 Do you meet the VLW and the school teachers to discuss 


your work problems with them? 


Ans. Yes, I mect them sometimes. They are not interested 
in FP. In fact, like most Villagers they make fun of me. I 
honestly tried to take their help in the beginning, but when I 


Saw their attitude, I left them alone. 
Q.8. What kind of help do you get from MOs and the BEE? 


Ans. MQs are most unhelpful. They turn away our cases for 
some reason or the other. More often they register them as their 
cases. Whenever we refer some patients to them for medical treat— 
ments they don't give any preferential treatment - in fact sometimes 
they give worse trestment. They consider us useless people. They 
are not worried about what happens to us. The BEE, on the other 
hand, is somewhat helpful but he cannot be of much help. He himself 
is unable to fulfil his targets. He, of course, arranves film 
shows whenever he gets one. Besides this he does help us to keep 


the records strzicht. 


Q.9. What should the department do to make you mere effective 
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Ans. There are a few thinces that the department can do t 


: ower s For 
meke us more effective. First, we must have some p r 


A st have 
instance, we must have the pcwers. For instance, we mu 


the power to refer cases to District Hospital oF ae toe 


of pote ntial clients, It must be obligetory for them to look 


after such cases on priority basis. Similarly, we mist have the 
power to ceartiry family status (no. of children) on 211 loan 
appliccstions, cooperative Joans or relief distribution. The 
government should insist that only such persons will get these 
Facilities who are following its Social policy of 2 or 3 children. 
Second, the government should give us some medicines like AA, 
Vitamin tablete etc., and a first aid box thet we can carry with 

us. Third, there should be targets for the doctors also, so 

that they at least Peererate with us anc understand our difficulties, 
Fourth, we should have quicker transport like a motor bike or - 
scooter, We want only a loan for its purchase and creater travel- 
ling allowance for petrol. Fifth, I wont to leern better ways of 


doing my job. Somebody must tell us what are the right ways of 


doing it. All that I hed was a month's cours at RFPTC, 
Shri Sen 


Qe1- Do you like your job? 


Anse Yes, I like my job. People in my department and ny OWN 


colleagues say that it is a difficult and unrewarding job I do 
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mot agree with them. I find it very interesting. Villagers in 
= my area know me well and cive me respect. Many even consult me 
On their agricultural Operations, marriages and education of their 
children, Of course, most people come to seek my help whenever 
they have any serious sickness in their family. In brief, I 


enjoy their trust and confidence, 


Qe2. How does all this help in extending family planning? 

Ans I believe that family Planning is a very personal matter, 
Nobody is going to be heard about it if he is not Close or intimate 
with the families. In fact, in my 250 and odd cases that I 
motivated for vasectomy duce the last five years, I seldom took 
initiative in apening discussion on family planning. Villagers 
know that I work for family planning and they open discussion 
whenever they fecl confident to place trust in me. Most times 

IT am able to build this trust through helping families in their 


day-to-day problems. 


Q.3 Can you describe some instances of such help as you 


menttoned above? 


Ans. As many as you like. Theree days ago I was in the village 
Haranwara. I learnt that one farmer's son had been bitten badly 
by a mad dog which was killed, and thet on earlier occasions some 


other people of the village had elso been bitten by the dog. I 
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contacted the family. They were quite worried themselves as y 


jot him 
know the consequences. I took the boy to Jaffarabad and go i 


0 
treatment and injections. Not only that, I persuaded the 


Inchar ge at Jaffarabad to give such injections at Babri dispensary, 


so that the boy docs not have to travel all the way to Jaffarabad 


each time for taking the whole course. Others in the village got 
to know this and contacted me if they also could have these inje-- 
ctions. I was able to arrange for them too, fegple feel quite 
obliged to me for it in the village. I help people buying tractors, 
setting up 0il engines or buying fertilizers in similary way, I 
attend aS many marriages and death ceremonies as possible and 

assist as many marriages and death ceremonies as possible and 

assist people in arrangements. Therefore I find a welcome entry 

in families. As of today, I have helpec! 7 fagmers in the purchase 
of tractors, about 50 in the purchase of oil engines, mainly through 
getting their loans cleared quickly and without any charce or 


commisSion from any quarter. Each sowing season I help a large 


number of people with seeds and fertilizers. 


Q.4 Provision of such assistance as you described required yau to 


know the different agencies well., 


Anse Yes, I have good contacts with the locel VLW, Sugarcane 


Cooperative, Lekhpal and ADO agriculture, I also know the BDO, 
Similarly, I know some doctors at Civil hospital, Jaffarabad. OQver 


time, I have been able to establish good working relationship with 
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them. I would not be as effective otherwise. I also know some 
of the poople who are influential at the district level. At 
times I geek their assistance. Whenever a district or state level 
official is visiting our area from any department, I make it a 


point to be present, Presently, even the CMO knows me personally 


because of my work, 


Qe5 How do you organize your work? You have six villages having 
28,000 population. Does it mean you first locate target families 
and provide assistance to Only such families with a view to win 


them? 


Ans. No, I do not provide assistance to Only selected families. 
I have nothing to give like the VLW or the Lekhpal.e I have no 
authority or power either. All I can give is help or assistance. 
Feoviding assistance to everyone in a village gets quickly talked 
about in the village and helps me establish an imace of a phcial 
worker, This brings one's acceptance from all quarters. This 
does not mean that I do not have a let ae @ligible couples. In 
Fact as I go around villages and discuss their problems, I keep 
preparing a list of couples who could be persuaded. I make it a 
point to visit such families and establish friendly contacts with 
them first. I wait until an opportunity arises for discussing family 


planning. 
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Q.6 How did your method of work fit with the departmental 


; " =) 9? 
intensive and non-intensive area plans! 


ans. In the first plan in 1970, the F RAAA's territory was 


divided into the two blocks of 10,000 population each, as intensive 


and non-intensive. Currently, it is only 3,000 population block 
for intensive work in addition to 2,000 pop. lation for ANM, I 
have never studied these plans. We were only told ina brief 
manner in our monthly meetings about these. I don't know why they 
make these plans. However, over time, I learnt that it is better 
to work selectively. I first selected village about two miles 
away from headquerters. I worked intensively for five years in 
this village. I am glad to say that I have more or less satureted 
this villege with family planning. This did not mean that I°did 
not work in other villeges simultaneously (Exhibit 2(b)). However, 
concentration of my help and assistance programme remained in 

that village. Now, Similarly, I have started to work in another 
Village Hargnwar with a view to saturate it in next three to 


Five years. 
Q.7 Dc you use other methods than what you have described above? 


Anse If you are referring to films, posters and other publi- 
city materials, I use very little. In fact very little of these 


are available tous. Most effective have been the Group meetings. 
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But I do not organize any meetings for such pruposes as education 
information. What I do is to meet in the evenings ar other con- 
venient times, group of people who gather together for hukka 
(smoking) or for other purposes. In such groups, discussion 
arises on employment, high prices, education of children, and 
sickness. On these occasions I find it natural to bring in 
problems of overpopulation. Recently I was sitting with a group 
of harijan agricultural labourers wha also keep milch animals. 
They arqued that their children are fated to become labourers toa 
and athat higher casts are exploiting them, 1 was able to arque 
with them, perhaps convincingly, that if they had fewer children 
and educated them, their children could also 255 oy important 
government positions. I also cited the example of the local 


BDO who comes from their caste. 
Q.8 How do yo coordinate your activities with that of AN? 


Anse The AN’s look after mainly delivery cases, ante-natal and 
post-natal CaseSe They also do family planning specially IUD. 
Their work is different from mine and, therefore, the question of 
coordination seldom arise€Se I, of caurse, sometimes report to them 
cases of delivery or triple vaccination. They also seldom ask for 


my helpe 


= 
g.9 What assistance/guidance do you receive from BEE? 


Ans: We meet in monthly meetings and drew up the tour programmes 


4244 


i tours are 
Currently, because we have only 3,000 population, © 


; ; i ude m 
concentrated in almost only three villages which incl y 


i head= 
present intensive village. He often comes to my circle 


: i ict people 
quarters for checking my records, Sometimes when district peop 


it in one of 
wish to organize a film show, he asks me to organize it i 


my villages. Of course, most visitors who come here (very few 
Visitors come to this remote PHC) are also brought to my head— 


quarter, 
Q.10 In what other ways can BEE help you? 


Anse BEE can help by organizing more film shows. There should 
be at least one show a month in each FPHA's circle. He can also 
get us more FP posters, I Would like them to be exhibited at 
public places like the Panchayet Ghar, Cooperative Society and 
other small shops in the villages. further, I would like him 

to secure for us stocks of condoms more reqularly. He could also 
help by organizing meetings in villages which are addressed by 


district leaders, both political and religious, 
Q.11 What do MOs do to help you in your work? 


Ans. le meet MOs only in the monthly meetings, Afrer the FP drive 


was over we were asked to work for small pox search for 4 month. They 


are fixing our programmes in this connection. MOs are interested in 


ea COO Ow eveehieve cur FP targets. Aa long de uemme 4t 
’ 


they don't interfere in our work, 
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Q.12 What kind of problems do you face in your work? 


Ans. There are many problems. First is the transport problem. 

I have a cycle but things could conSiderably improve if I had 
motor bike or a scooter. Second, many a times I am unable to 
provide first aid or even AF tablets. I don't have any training 
and the department does not even provide us with first aid box 

Or supply such medicines as APC, I could be more effective in 

my job if I had these, Third, department expects us to follow 
the fixed tour programme. I personally find it difficult to 
Follow it. They don't say anything to me because I never fail 

to achieve my targets, Foruth, when we send a client for 
vasectomy, invariably he has to make two to three trips to MO. 

In this some transport expenses are involved which often I have 
to bear. Besides, there are trips involved in the provision of 
help and assistance like I just told you. These also involve 
expense. I don't know how to recover such expenses. Fifth, I 
have to keep so many registers. I often lag behind in keeping them 


up to date, These are some of my problems. 


9. 


11. 
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Exhibit 1: FUNCTIONS OF FAMILY PLANNING HEALTH ASSISTANT. 
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statistics from each village for 


Hee? cc! ae ion of the programme at block level 


planning development and evaluat 


about the programme to the 


© will provide complete information 
He will provide comp r development workers. 


Panchayat members and Health and ot he 


He will prepare the list of elected and non-elected leaders for 
each village. 


He will organize orientation camps for leaders and will himself 
participate in them. He will also prepare a Target Couple 
Register for each village sc that intensive work could be under- 
taken. 


He will organize and participate in films, exhibitions and other 
educational programme. 


He will periodically supply contraceptives and literature to 
the depot-holders and will supervise their record keeping and 
also advise them. 


He will organize family planning committees at village level 
in which government and nor~governnent leaders will participate, 


Apart from depot—holders, he will also make contacts from time 
to time with the other leaders in the village, He will provide 
them with literature, story and advice. 


He Will organize regular meeting of village leaders wherein 

he will discuss the training, and will appreciate their efforts. 
He will help the leaders in arranging sterilization of the 
villageers, will encourage them and will assist m in the or ganiza- 


He will keep constant touch with the ANMs and will keep them 
informed about the programme and its progress and will also 
help them in extension work, 


He will also organize the complete follow up through ANMs of 

TUD work and will also see that such work is being come through 

the village leaders, He will acquaint the village leaders with 

the services available for Health, Family Planning and in particular 


about the IUD and sterilization Camps and wil 
depot-holders, r ill also appoint new 
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12. He will asSist the computer in accurate collection and maintenance 
of birth and death statistics and will make necessary contacts 
for this with the Village level worker, 


Exhibit 2 (aq) Achievements of Shri Basu 
Year Sterilization CC Users Loops 
1971-72 13 15 = 
1972-73 2 . 10 25 
1973-74 2 - 3 
Exhibit 2 (b) Achievements of Shri Sen (1965-74 ) 
Village under Target No.of CC Loops TT 
Cammand area couples Vasectomy Users 
A 365 25 15 5 ~ 
B 422 Bs 5 - ~ 
= a5 2 5 = = 
D* 155 5 10 8 12 
3 365 47 17 2 “ 
F att 2 10 = Ps 
G 300 23 3 - = 
* is the intensive village saturated by him. 
@ is the new village he has adopted for saturation. mts 
Note: Achievements include figures for 1972 Campign. : 


NOTE: It should be noted that Shri Sen could recall correctly all 
the TC figures for all his villages. This was not the same 
for Shri Basu. Similarly Shri Sen was able to recall correctly 
his total achievements for each village. In this respect also 
Shri Basu was deficient, ; 
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CASE 5 


HANS OL SUBCENTRE 


Hansol a Subcentre is about 24 kmS. away from its 
Primary Health Centre Serkhej. It comes under the city taluks 
jurisdiction of Ahmedabad district. This village administered by 
a panchayat, has a population of 4107. The majority of village 
popu lation is patels by caste and the next is Prajapatis. A majority . 


of the people in the village is employed and agriculture is the 


Secondary occupation, 


The village has an €asy access to ae pucca sini a bus* service 


a 


to Ahmedabad City and a pase OF h LOS « There is an evephead tank Se 
15,000 gallons capacity from where drinking water is supplied tor ‘ “ 
the village. This tank gets washed with chemicals once in 7 ee 


in the presence of the auxiliary. nurse midwife of Hansol Sbebatre} ‘3 ia 
< & “Oy 7 
: Ae? a . <= 


‘ iy 4. en 
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3 Water facilities are availeble at thr ee places, namely, HaPijeat ~ . = ‘ 
arta, “Panchayat area and Thakore area, But water generally is in ~* 
short supply. The village has a balamandir, a "cWing ClaSs, a 
EG a primary school, oes high school, For college education : 


students have to go to Ahmedabad city. 


About the subcentre 
For health and family planning services, Hansol xs subcentre is * 


a link between village people and the Primary Health Centre (PHC) located 


at Serkhej. 
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The health centre supplies medicines, Some equipments, and 


: “| sy 2 | ; = A | is in- 
registers to the subcentre. An auxiliery nurse midwife (AN ) 


charge of the subcentre and her work is supervised by the Lady 
Health Visitor, the Block Extension Educator and the Medical 
Officer, The AN is expected to hold one clinic per week at the 
subcentre which is supposed to be attended both by the Medical 
Officer and the LHV of the PHC. For the rest of the week she 

does house-to-house visits, distributes medicines for minor ailment, 


gives advise and motivates women for family planninc. 


Personal profile of the AN 

The ANY of Hansol is 33 years old, married and brahmin by 
caste. She has three children 2 boys and one girl, all of school 
going age. The y oungest Child is.seven years old, she fee 
completed 11 years of schooling. , Her husband is a school teacher 
in Sejpur village. She comes everyday from Sajpur to Hansol which 
takes abaut 30 minutes by bus. She has been posted in this : 
subcentre since four years, Previous to this posting she was 


at Sanand of Vijapur Talukha. She has a total of ten years of 


experience as AM 


Hansol subcentre covers four localities — Hansol village 
1 s 


Chandranagar, Vidyanagar and Kotarpur. The ANM however Serves Hanso] 


village intensively while in other three areas she provides Rit vend 


assistance on request. The distance between Hansol and these loceli 


ties are as follows: 


To 
wow 
Hansol ---~~---—— Kotar pur 20 mins. by bus + 25 mins. walk. 
Cost 25 paise, 


Hansol --~---~--— Chandranagar 40 mins. by bus + 20 mins. walk. 
Cost 40 paise,. 


Hansol ----~+--- Vidyanagar 40 mins. by bus. Cost 40 paise. 

She is expected to visit each of these three areas twice a week. 
She runs her clinic 2n every Monday between 4,00 and 6.00 p.m. But 
according to her hardly 10-12 patients attend the clinic each week 


Since most of the patients are trated and advised at home. 


Job_desription of AN"_as described by the ANY 

When asked to describe her be ae the ANM mentioned the 
Following duties like providing MCH services and ante-natal services 
to pregnant women, maintaining birth record and ensuring vaccination ~ 
of children. : 
School health . 

Two school visits per montis “Convince, the principla to allow ~— 
her to give DT injection to school eiiidsen. Spe added that. school 


visits are a source of information regarding epidemics in the village. 


Malaria eradication programme 

Visit each house twice a month. for neler te dea, take blood 
slides, send them to the laboratory and cive tablets accordingly to 
age of the patients. Advice for cleanliness of the surrounding area. 


Chicken-pox, small-—pox 


~ 


In case of chickenpox, inform immediately 


to PHC, 


U 
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Also keep register on birth and death and infrom within five days 
to the Panchayat office. 

In emergency cases like bleeding or would give t@tanous injection 
and refer the case to the hospital. 


Family planning _ 


Motivate cases for Niradh, loop, oral pills for those who want 
to space children and motivate couples with more than three children 


for operation. Prepare target couple register. 


Sanitation 


—a> 


Responsibility for ee yin the tank water every fifteen oy fa 
A_study o AN activities 

In one randomly selected week this investigator accompanied the 
ANM in all her field visits and activities to make note of time 
Spent on various activities and to aoe ve her work style. The 
investigator timed aia her activities For 44 working hours. The 


distribution of time Spent on activities is shown in table 1, 


Table 1% Distribution of working time by activities (table 44 hours in 
one week) 


AN Activities No.of hours % of her 


Sa htlstinannnansintiatael nie duty time 
Travelling err 7 , t 
Conver sation with Village of ficials 2 : 
Recess 
Home visits as " 
Clinic : a1 
Diary 5 S 
Recerd S 
Office work $ 9 
School visit 2.50 . 
Other : 50 2 
ee a 


Total AA FR 


» $5 
| The table shows that substantial amount ef her time (40.9% ) 
Was Spent in home visits and 15.9% in travelling (from subcentre to 


Village) and 19 per cent in record keeping. 
; 


Supervision 


The ANM reported that many efficials come to the subcentre to 
check her work and give instructions. Since the Primary Health 
Centres are both under the department of health as well as Zilla 
par ished there are many Supervisors for a subcentre,. 'Nisiting is 
a daily programme", ANM reported, "but none of them gives wroper 


way", the ANM added, 


The fellowing officials supervise the subcentre © 


Lady Health Visitor 
Medical Officer, PHC 
District Health Officer 
Malaria Surveyor 

Malaria Supervisor 

Block Extension Educator 
Family Planning Officer . 
District Extension Educator 


But from the ANM's diary and the visit book, it was obvious 
that during April-June 1977 very few officials had actually visited 


the subcentre (Table 2). 


Table 2 . Visits of supervisors to subcentre 


April May_ cune Total 
LHV V Hen - 2 
MO PHC | pe Le 4 
DHO 1 a a 4 
Malaria Surveyor - - - 
Malaria Supervisor - - 1 4 
BEE - - 2 2 
FPO rt ii 4 1 
DEE -" - - di 
PHC FP vi e S i 


WwW 


Total 9 ~ 4 


on 
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i i nd LHV who 
They were a few visits by the Medical Officer a 


: Oweyer 
were expected to visit the subcentre every weeks The ANI h f 


| 2 9i ese 
thought that the supervisors' visits were "tao many” since th 


inci ts when a 
were not necessarily helpful. she narrated @n inciden 


district officiel had placed her in an embarrassing situation. 


One lady in the Hansol village had accepted loop on 17th April 
1977 and the officer visited the village the next day. He took 
her address and other details and went to her with the sarpanch 
of the village. He asked her whether she has inserted the loop 
in the presence of her husband and sarpanch. The lady felt bad 


and refused to answer. Next day she blamed the AN for this. 


The ANM felt that this type of behaviour by officials spoils 


the ANM's image and affects her work in the village. 


On every fourth of the month a general staff meeting is conducted 
at PHC, In this meeting general information is given to the ANNs, 


In the same meeting salary and medicines are distributed, 


Analysis of home visits: 


The investigator who accompanied the AN on the home visits 
during one week of observation, took detailed notes On all that 
transpired during those Visits, and the time spent on each activity, 
Table 3 


» Summarizes the activities during house visits and time spent 


on each of them out of a total of 18 hours Spent in home visits 


Table 3 : Type of activities and time spent on 
them during home. visits 


Type of houses No, of cases Time Percentage 
Encounter ed during spent spent 
home visits - mes 
eS eee (hours & 

minutes ) 
Nirodh distribution 4 O22 2 
Vaccination 37 3036 20 
Ante—natal 18 1.48 10 
Post—natal 6 0,352 3 
FP activities 20 1.59 11 
Disease preventions 3 8 0.43 4 
Malaria activities 60 5256 iii e OS 
Number need medicine 12 0.11 1 
All are O,K 5 2 0.43 apete & 
Advice to attend clinic 8 0.54 5 
Close home 10 1,16 7 

18 hours 100 


: 1 i " ee | 


Table 3 shows that her major activity in the field is maleria 
work followed by vaccination and immunization, The family planning » 


activities ranked third in this list. 


MCH and FP services 

Next, we callected data on the maternal and child health 
services provided by the AN in the quarter April-June T9726... -In 
this quarter the ANY had registered 15 antenatal cases, of which 8 
were in their last trimester and 7 were in either first or second 
trimester. According to her, she had not conducted any delivery since 
the. government maternity hospital at Sarder nagar had started functioning 


which was at the subcentre. Hence most of the delivery cases went to 


S So 


i llage conducted 
the hospital. There were two dais in the village who 


deliveries but rarely with the help of the ANM. 
| 5 the 
In the three month period the AN" had referred 10 cases to th 


nearby hospital, all these cases requiring Surgical Caree 


Table 4 : The age distribution of immunized children 


Age in month No. of cases 
0-12 19 
13620 7 
24-35 11 
36-47 9 
48-60 3 

—. ss  — i 


During April to June 49 children were immunized whereas the 
target was 150, The overall MCH performance of this subcentre 
was rated good by the PHC doctor compared to other sybcentrc though 


its performance fell tao short of MCH work norms set per subcentre, 


Table 5 3 Contact for Family Planning during April-June 1977 
- Vasect omy Jubect omy | Loop Mredi o) Oral. sid SeTbt «1 
Contacts 30 38 47 12 8 a SS 
Acceptors - 5 5 7 6 23 
Tar get - 16 8 12 2 38 
% Target 31 62 58 300 


198 


5.4.5 
Table 5 shows the number ‘of family planning contracts made by 
ANM for cach Contraceptive method, the number actually accepting 


the methods and the targets for the three month period April-June 1977. 


During these three months 135 people in the oe Were 
approached for family planning of which 23 people accepted. Of 
the 135 contacts made 27 were for follow-up and OB for motivation 
purpose, The ANM explained that family planning had definite 
targets to be met for which camps were arcadieem ard and cases 
had to be brought. Therefore, she worked a Tete harder f or 


Family planning. 


Problems and difficulties of the AN 
The case writer then enquired about her difficulties, which 


in some ways affected her work.’ She mentioned the Following problems. 


The house rent allowance she got was not Enough foe decent _ 
place in the village. Hénee oe had to live far away and commute 
everydaye She added that she did not even have a clinic <i Pahend, 
The Panchayat had allowed her-to kéep her registers in the building 
of Balamandir where she also held the clinic in the evening after 


~ 


Balamandir was over, 


She did not have even the minimum requirements like stove, pot, 
kerosene, matchbox, etc to run the clinic. PHC a:thorities were unable 
to supply these even after repeated requests. She complained about 


the distance she had to travel to reach Kotarpur, Vidyanagar and 


: t it was 
Chandranager. She spent about Rs.18-20 on travel, bu 


7 isfaction 
not reimbursed by the department. She expressed dissaxe 


— +n 
regarding the delays in approving the bills and oth«1 administrativ 


: ities 
matters. She also voiced her concern over lack of opportuniti 


for further promotion. Most important she thought was Chearack 
of equipment in the subcentre. "Because we do not have equipments 


like stethoscope, hammer, thermometer etc., people think that 


we Cannot examine properly. So they don't come tous", she explained. 


In somé areas she felt. threatened and did not like to work 
unless accompanied by an attendant. The present staff pattern 


however, did not permit an attendant. 


Medicine supply at_subcentre 

Every fourth of the month all ANM mect at the PHC for a staff 
meeting. In this meeting, ANMs discuss their problems, receive 
medicines and salary. Table 7 shows the medicine stock position 


at Hansol subcentres for the quarter April to June, 


Except for folic acid which was out of stock in April and 
May, the subcentre had not fallen short of any medicine, but the 
medicine consumption was quite low. Among the vaccine, information 
was available only about smallpox vaccine. Acvording to the ANM, 
she was given two vails of smallpox vaccine Every month which 
was good for nearly 120 —. She was however able to vaCcinete 


hardly 10-15 children, hence a lot of vaccint was wasted 


S944 
Table 7? : Stock position of medicines at the subcentre (April- ine 1977) 


Stock at the Quantity Quantity Closing 
beginning of “received used stock 
the quarter | 7 


_—s 
ee EE es a Ne, Te ce ee NS Se me gee See tee eee aoe oe ee Se LS ce SY SO CY Se See ee ee OO ee ee I ee i a a co 


A FC 250 35 215 
B Complex 35 35 - 
RCK 53 32 | 21 
Sodamin 250 35 : 215 
Analgin 250 30 220 
Spalmindon 145 | 15 130 
Sulpha drug 1 235 | 45 190 
S.C.Tab, 238 keene 45 193 
Blue AB 7 es 7 330 eee 
Red AD : 432 390 42 
Folic Acid - | 3000 180 2820 
Terramycin S a) } 6 ol 


_— oe oe ee ee Oe ee oe re ee omnis I a A ee a — oe ee ee Se See Ee eee ee Gee Se ee ee ee ee es ee — (SS OO 
Community's opinion _ 

To learn more about ANMs status and her activites from the 
community's point of view, a few interviews were conducted. The 


interviews are summarized below: 


I werviewer 


/ swer 


Tnserviewer 


Arnswer 


Interviewer 


: Iewer 


Inter viewer 


Answer 


Inter viewer 


Answer 
Interviewer 
Answer 
Interviewer 


Answer 


Interviewer 


Answer 


eo 


oo 


oo 


oo 


9° 


i 
oo 


6° 


co 


oo 


Sue 12 


Since how many years are you “ 
having in this villege 45 4 dai’ 


Since last 20 years 


If you find a complicated case 
what do you do? 


I advise her to go to the hospital 


Why do people prefer a dai to an 
ANM? 


We are available round the clock, 
while ANM is. available only between 
9 and 4. Sometimes she goes on 
field visit and she will not be 
available. ~ 


Does ANY mest you? If so how mnay 
times? 


Generally she meets me daily, 
because my home is on her way 
to the Panchayat. She greets me. 


In the last three months, haw 
many deliveries have you done with 
the help of AN? 


..Not.-a- Single 


How many dais are here? 


only two, 


Where does the other dai live? 


She lives with mc and she ; 
> is m 
Sister ee 


Have you taken training? 


No, we don't need it. 
to train others because 
experience, 


We are able 
we have long 


Interview with @ group of ladies 


Interviewer 


Answer 
Interviewer 
Answer 
Interviewer 


Answer 


Interviewer 
Answer 


Inter viewer 


Answer 
Interviewer 
Answer ¢ 


Interviewer 


Answer 


Interviewer 


Answer 


eso 


eo so oo 


co eo ao ' 


so 
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in the village 


Do yoy know where the nurse 
comes from 


She Stays at Sajpur, 

a do you know her ? 

She comes to us, 

When and why does she come? 


She. comes once in a Fortnight 
and enquires about the health 
of the family members, If we 
Say that somebody has a fever, 
she gives tablets. If she 
suspects malaria she gives 
quinine and takes blood. 


Does she comes daily to the village? 


She comes daily 


Does she talk anything about family 
Planning? ae: 


She only says that you should adopt 
Family planning» 


(to the pregnant lady ) Do you 
know the nurse sister? 


Yes 


How do you know her ? 


I am going there for medicines, She 
gives me red small tablets, 


Why? 


It is for Ener gy. 
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¢ Does she tell you anything about 


Interviewer > ant tanning? 
> She discusses about loop to me 

il but I don't wane it. 

Interviewer ¢ Why 

Answer s (Silence). My husband says 'no*s 


= 


Interview with a villager 


Interviewer 2: Have you seen the nurse sister 
- here anytime. 
Answer ¢ No, I have not seen but she comes - 
to my house , 
Interviewer s How do yoy know she comes? 
Answer s My wife mentions about her 
"sometimes. She enquires about 
her health but we don't take 
medicine. 
Interviever 2 To whom do you go for medicine? 
Answer s I don't go to anybody. God helps me. 


nterview with the: school principal 


SC eeeetionedl “ . ee ee 


Interviewer ¢ I would like to know what health 


activities take place in your school. 


: 

Answer s Gur Jilla Panchayat has introduced few 
Columns in progress cards about teeth, 
Cye, nose etc. So we have mew to examine 
them and make a note in the Card, 

Interviewer s Well, you only examine EyCs, nose, and 
teeth or anything else tao? 

Answer 


eo 


We look at their dresses, Weight, and 
height. We have a weighing machine also 


Intervjewer 


Answer 


Interviewer 


Answer 


Interviewer 


Answer 


Interviewer. 


Answer 


Interviewer 


Answer 


Intervjewer 


Answer 


oo 


oo 
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Do you arrange some talks on school 
health by inviting some personality. 
associated with the health services? 


We cannot afford to invite them because 
we have to pay them. 


you Can invite some local people who 
give services like the local doctor 


Qir nurses sister comes here and 
gives talk on health and narrates the 
advantages of nail cutting, clean 
dress etc. She discusses about some. 
disease like cholera, malaria and 
gives vaccinations to the children 


How often does‘ she come? 

She comes once in a month. 

How much time does she spend in the school? 
She spent about 40 to 45 mimtes in the 
month of April. She has vaccinated 

our students. We had a case of cholera 

in the village. : 
What is yar impression about the rurse 


sister. Is she an important person in 
in the village? 


Jo be frank, ANY is a VIP at the village 


level, Because the village is inhabited 
by poor people everybody cannot afford 

to go to a private doctor. They have to 
rely upon government agency, because they 
cet free services there. So far her area 
is concerned one village is sufficient to 
her. 


How far does your teachers cooperate with 
the nurse? 


As soon as we come to know that somethifg is 
wrong with health in the village we inform 
the nurse and she takes action, If necessary 
she gives injections also to the students. 

We prepare a list of the students to whom 
injection should be given. 


§ : 16 


Interview with village leader 


: Since how many years have you been 


Case writer ! : a 
living in this village: 


I was born in this village 


Answer 


Since how many years have you been 


Casé writer 
a sarpanch of this village 


Since last one and a half years. 


Answer 


co 


Do you have any health facility in 
your village? 


Case writeg 


Yes. We have a District Panchayat: ’ 
dispensary in Sardarnagar which is 

at a walking distance. We have a 
murse sister, She comes daily to the 
Village and looks after health. Over 
and above w@ have four community 
health workers from our awn Village. 
They also move in the village with 
medicines, 


co 


Answer 


Case Writer 


oo 


How do. you know that the nurse sister 
comes to your village? 


Answer 


We see her daily, even if you ask 
villagers about. her they will be in 
a position to reply, 


Case writer 


M You may be secing her daily, but 
how do you.know that she is providing 
Services to the Villagers? 


Answer 


eo 


Villagers especially mothers go to her 
for treatment. She is doing family 
Planning work also, 


Case writer 


You have two untrained dais in the Village 
at the same time y qu have a trained nurse 
also. Why do Villagers prefer dai then 
the trained nurse? 


Answer 


The nurse does not live in the vil 
while the daz Stays in 
is available round the Clock, But we have 
Jilla Panchayat dispensary nearby which we 
oak Use. The District Panchayat Gives on] 
8.10/- as 4 house rent 8llowanco while ad 
Hansol, landlords demand about Rs.200 for 


8.2.47 


* room and kitchen. Also the District 
Panchayat does not provide stove, 
kerosene, pot etc for boiling injection. 
Villagers do provide but not all time 
It is the District Health Officers 
responsibility. 


Ces writer 


If we want to improve this subcentre 
how can you be helpful? 


Answer 


T don't know. We don't have much fund. 
We have to depend on donation. So we 
are helpless, 


Czse writer 


oo 


In your opinion, what kinds of facilities 
are needed for an ideal subcentre ? 


Answer ¢ The Subcentre should have its own 
building. Here ANM has to rely upon 
Balamandir. Luckily we have a good 
and trustworthy nurse. Covernment 
should provide money for purchasing 
“sStove, kerosene, pots etc. and her 
records should be minimum. 


0° 


Doctor, in your opinion, what is an 
ideal subcentre? 


Intervieuwr 


I am Sorry to let you know that we 

have not provided full health services 
to the people. According to our policy, 
it was decided that for every 5,000 
population, one subcentre shauld be 
Established. According to that policy, 
we should have 40 subcentres but we are 
having only 13. It was also mentioned 
“that for every 60,000 population one 
PHC should be established. According 
to that there should be 4 PHCs, But 
there are only 3 PHCs at present. 


Answer 


Interviewer s What are the factors which affect our health 
services ? 


ise Money is a great barrier. We don't have 
much funds, 


Answer 


wis te 
% 
re you may 
Can you 
ce st 


When you visit the su beent 


be facing many problemSe 
give a few examples and also Sug 


ways to overcome theme 


oo 


Incerviewer 


One problem I face is that I don't Find 
the ANMs in the field when I make Sur prise 
visits. It does not always mean that t' ey 
are absconding. They may be somewhere 
in the field but since we have not provided 
them with a clinic or residential facilities 
at the subcentre, they are very difficult 
to locate. Of s» course when I inform 

them in advance, I am able to meet them. 


co 


Answer 


Second I am supposed to hold subcentre 
Clinic every week. Eut when I reach 
there I find very few patients abut 

four or five which hardly justifjes 

my travel expense. Because the AN 
attends to most of the minor ailments 

in her field visit people do not utilize 
the clinic to any significant extent. 


Interviewer 


oo 


Doctor, what are the ways by which the 
ANM's efficiency can be. increased ? 


~ Government should give residential 
Facility to the ANY in which she can 
Tun her clinic and can stay. We should 
do more of health education and school 
health throtgh the subcentres, Subcentres 
should be given wide publicity. We © 
should provide contingency expenses 
to the ANMs., We have not given them 
‘basic equipments like stove, kerosence, 
stationery etc., Most important, the 
ANMs have to be more frank in Gi sCuSSing 
their problems with their Supervisors, 
Often they keep the problems to themselves 
and suffer unnecessarily. 


oo 


Answer 


A Good Cy 6 
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The villace Bhadar is situated at ‘a distance of 2 Km. from the 
PHC, As we entered the village, first we came across : temple of 
Goddess Khodiar. A little further a group of houses belonging to 
the Harijan community were situated, The major castes in the village 
were Petidar, Rajpur, Muslim, and Harijans. The Ra jpurs, the majority 
Community, have 150 households, followed by 60 patidar ha seholds, 
and 50 Muslim households. There are 10 Harijan households. While 
Rajputs are numerically in majority, the Patidars are the most 
prospergus caste. This multi-caste village has four temples and 


one mosque, 


The total population of Bhadar village is 1609, of which 853 
are males and 752 females. More than 50 per cent of the village 
‘ population is literate, There are 307 students in the primary school, 
Adult education classes are reqularly held in this village. There 
are twenty-two graduates and four post-oraduates including one 
person with a Ph.D. degree, 
Prepared by Prof. Anil Bhatt, Ru shikesh Maru and Bharat Upadhyay, for 
Class discussion only. ge ae 
Case material of the Indian Institute of Management , Ahmedabad, is pre- 
pared as a basis for class discussion. Cases are not designed to present 
illustrations of either correct or incorrect handling of administrative 


problems, 


Copyright (C) 1981 by the Indian Institute of Management , Ahmedabad 
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Bhadar is an electrified village. The Associated Cement 


s ar 
Company has helped in building pucca roads. A big soakage pit 1 


c. structed outside the village to collect waste water. 
There is no government or private dispensary« But the PHC 


we-kers visit the village twice a fortnight. There is a trained 


d-i residing in Bhadar who helps in delivery cescs. Tubctomy is 


m re popular than vasectomy as a family planning method. 


Both the Janata and the Congress (I) have following in Bhadar. 
However, none of the village leaders are members of Taluka or Zilla 


i 


Panchayats, 


The village has two cooperative societies—-a credit cooperative 
and a milk cooperative. The Chairman of both these cooperative 
societies belong to Petidar community and secretaries are from the 


Rajput community. 


The CHV Profile 

Saralaben, the CHV of Bhadar, is 32 years old. Her tusband 
is employed in the cement Factory. He earns Rs. 800/— a month. 
Saralaben also earns extra income through sale of grocery items and 
dahi to the villagers. She has studied up to 7th standard. Since 
her first child died immeciately after birth, she has undérgone 
sterilization. She belongs to Panchal community*. | There-is no 
other Panchal family in Bhadar, : | 


* Panchal is an artisan community which is s 
the caste hierarchy in this region. 
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omewhere in the middle of 
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Selection of the CHV 


The BEE and the MAW of the nearby PHC called on the Sar panch 
and informed him of the CHV scheme. They told the Sarpanch that 
the government was planning to appoint a person from this village 
to provide free medical care and that he would be trained for 
three months, They also requested the Sarpanch to send one name 
to the PHC. The Sarpanch called a meeting of of the Ceci ah a 
to discuss the matter. Some people sugcested a person from Ra jput 
community but the latter declined as he was too busy with farming 
activities. The Sar panch suggested Sarlaben's name. As Saralaben 
was known for her helpful and hard-working nature, her name was 
Rm UNanimously accepted. She was not present in the meetings Later 
when the Sarpanch informed her about the selection, she immediately 
ae that it would have been better to select someone else as 
she might offend villagers by her habit of telling truth even if 
it was not palatable to others, . The Sarpanch insisted on her 
accepting the task as the villagers had unanimously endorsed her 
mame. He also offered her Wxsx full cooperation. 

Work Routine of the CHV 

Although Saralaben has fixed clinic hours in the morning iee. 
from 10 aem to 12 pem.e, she never refuses help even if people come at 
any ather time during the day. She conducts home visits twice in a 


week, The Following account is based on an observation of the CHWs 


daily routine for seven days: 


3-8-79 


48-79 
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The CHV was approached by three male and four female 
patients. The main complaints were stomach ache, Scabies, 


diarrhoea, and vomitting. One was a burn case. She gave 


allopathic medicinies to four petients and ayurvedic to 
the-gcemaining three patients. She asked many questions 
regarding the symptoms and also advised some of the patienteé, 
She asked many questions regarding the symptoms and also 


advised some of the patients. She spent an average of 4,57 


minutes on a case, 


Thirteen patients attended the clinic during the day. The 
main Complaints were headache, fever, wound, insect bite, 
vomitting, cough, ear ache, eye infection, stomach ache, 
and diarrhoea. She gave allopathic medicines to seven 

and ayurvedic medicines to five patients. One patient 

who had cough and asthmatic symptoms was advised to consult 
the PHC doctor. One of the patients was visiting her for 
the second time. She spent an average of 4.8 minutes 


On a Gase, 


The €vening was spent in conducting house-to-house visits 
She talked to 18 patients during these Visits, of which 19 
Were men and 8 women. She inquired about general health 


a 
and vaccination status from seven clients, gave allopathic > 


medicine to six and advised some of them on health matters 


5-8~79 Ten men and five women attended the clinic. The CHY 
gave allopathic medicines to 11 and ayurvedic medines 
to three patients, The major complaints concerned eye 
infection, diarrhoea, wound, Fever, stomach ache, vomitting, 
head ache, boil, and dog bite. One Person had come to 
aSk for Nirodh. The CHY spent an averace of 4,4 minutes 


On €ach case, 


In the evening, Saralaben visited 11 male and five female 
Clients during house visits. She inquired about general 
heelth, advised patients suffering from eye infection, 
neits, T.Bz,, Scabies, and:fever. She also advised one 
couple on family planning. On every Sunday the CHV 
cholorinated the village well, On that day she called 
the Panchayat peon and eee with him < the village well, 
She placed TCL powder in the bucket and asked someone 

_ to put water in it. While the peon Was mixing the p-wder, 
the village women requested her to put medicine only 
after they had taken water from the well, She explained — 
to them thet this medicine would purify water. The peon 
dipped the bucket several times in the well and allowed 


the medicine to get mixed with water. 


6—8-79 Only two male clients visited her home. One had diarrhoea, 
while the other was wounded. Both were treated with allopathic 
medicine. She inquired about diarrhoea before giving 


» v 
medicine. She spent four minutes on each Case, 
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noon and 


She attended Gramsabha meeting in the after 


advised villagers to clean up the well as well as the 


area around the well. She also taled about family 


planning. One of the persons From the audience asked 
as to why she should worry if he hes many children. 

In response to such remarks Saralaben explained to him 
all the advantages of family planning. She also 


advised everyone to bring their children for immunization 


during the next visit of the nurse to the village. 


Saralaben treated five male and five female patients 
during the day. The major complaints were wound, cough, 
eye infection, arthritis, fever, diarrhoea and stomach 
ache. She gave aliopaiec medicines to four and ayurvedic 
medicines to six patients. One of the patients had come 
for the second time. She spent an average of 5.7 minutes 


per case, 


One of the villagers came to visit her and handed over 
to her 2 written complaint about dumping of dead animels 
by Chamars in his residential area. She advised him to 
give the written complaint to the Sarapanch. But, the 
villager said that he had already talked to the Sarpanch 
who advised him to come to her. She accepted the written 
complaint and told the villager that she Would discuss 


it in the Panchayat meeting. 
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The CHV was visited by eight patients (five male and 
three female) during the day. They were treated for 
eye infection, stomach ache, wound, ear ache, and 
Fever. She gave allopathic medicines to five and 
Ayurvedic medicines to two patients, One patient 
had come for the third time for medicine. The CHV 


spent an average of five minutes per case, 


Saralaben treated five male and one female patients 
during the day for various complaints such as fever, 
arthrities, eye infection, and sepss, While three 
patients were given allopathic medicines, one was treated 
with ayurvedic medicines. One of the patients was 


visiting her for the fourth time, 


She visited the village primary school at 12.30 p.m. 
First,she discussed family planning with the Principal 
of the school and requested him to allow her to talk 
to students of 1st and 2nd standard. The principal 
had no objection. As she entered the class, some 
students were afraid that she hed come to inoculate 
them. She first reassured them that she had not come 
to inoculate them and that she would like to talk to 
them about some health matters. She then advised the 
students to take bath everyday and out their nails. 


She asked one student to stand up in the class and asked 
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if he took 
others to see how dirty he waSe She told them that it 


ice 32 She asked 
bath regularly he would also look very nict and cléane 


. 3nd wear 
them not to play in dirty places, keep their ears clean, 2n 


clean clothes. 


She once again met the Principal before leaving the school. 
The Principal asked her to come again during prayer time so that 


all students would get an opportunity to listen to her talke 


Interaction with the FHC staff | 

The MPHS and MAU of the PHC were sitting at the fair price 
shop of the cooperative society. Saralaben came to the and 
asked them to come to her homee The MPHS replied that they would 
come after some time. She gave her keys to MPHS and asked him 
to sit at her home until she returns from the milk cooperative. 
However, they did not go to her home and waited at the shop until 


she returned. The MPHS gave her back the keys and told her that 


he would come after completing some work. She want home e 


The MPHS visited her after some time. She welcomed him and 
asked him whether he would like to have tea, but he politely declined, 


Saralaben then insisted that he should take meals with her family. The 


MPHS once again politely declined her offer. Nevertheless, the CHV 


prepared tea for the MPHS, 
After formalities were over, 


Saralaben sat down on the floor 


and started complaining about the MAU. She saids "The mAw goes 


on Saying all kinds of things about me. He tells Villagers that 
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everyone knows why big bosses frequently visit me. Sir, I am 
sure you understand the meaning of such talk. If my husband 
comes to know of this kind of talk, he will make it impossible for 
the MAU to antsr this village. Even though I help in his work, 
he is behaving like this. I treat him as a brother, offer him 
tea, and ask him to join us for meals. I do not know why he still 
continues to behave like this. The MPHS replied that the MAU 
should not talk to the people in this manner and that he would 


ask him to refrain from such loose talk, 


Saralaben again continued her complaint against the MAU, 
She said, "one villager came to me yesterday evening and complained 
about the MAJ, He said that despite the « fact that he had fever, 
the MAU did not give him medicine nor prepared blood slide. Sir, 
he has taken twenty chloroquin tablets from mew He did not return 
the tablets and also scolded me for exhausting tablets a my stock", 
The MPHS responded: "MAU also has his story to tell. It is 
difficult for me to decide who is telling the truth. You and 


MPU should settle this with mutual understanding." 


The MPHS inspected the malaria register maintained by her, and 
when he pointed out some mistakes, she said that she had written it 
according to the MAUJ's instructions. The MAHS explained to her the 
correct method of entering information in the register. He told hers 
"As you are an ideal CHV, all Supervisors would like to come and 
visit yous. You should not be afraid. You should keep all records 


ready and maintain them well". 
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When the CHV requested the MHS to supply recister, the latter 

expressed his inability to do so as even the PHC had not received 
any stationery for this pL. rpose. 

As the MPHS was examining a register, he asked Saralaben why 


ehe was not preparing blood slides for small children. She replied 


that she gives only a ayurvedic medicine to small children. The 


MPHS asked her to educate mothers and persuade them to let her 


prepare blood slides. 


Saralaben also complained that the MAU does not adlect blood 
slides from her. Instead, he asks her to send them by post. The 
MPHS showed willingness to carry blood slides to the PHC, When 
she gave the slides, he inspected one which was dirty and instructeed 


her to clean it before use, 


Just before leaving, the MPHS once again emphasized the need 


‘tO cooperate with the MAU, 
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EXTRACTS FROM INTERVIEW WITH VILLAGERS 


How was the CHV selected? 


Sarlaben's name was suggested in the 
Gramsabha 


Was any other name suggested 

No 

Why did people suggest Sarlaben's name? 
She is educ.ted and good by nature. 


What are the activities carried out by 
the CHW in your village? 


She gives medicine, advises villagers 

for immunization and family planning. 

She also educate children at school in 
health matters. 

dave there been any comphaints against her? 
People complained ence when she insisted 
on closing field channels for waste watere 
However, the Sarpanch persuaded her to 
wait unktil the end of the monsoon. 

Dos~you supervise her work? 

No. She is not doing anything wrong. 


Do you trust her for medicine? 


Yes, She gives good medicine, and pe ople 
get cured. 


Does she provide medicine to all or only to 
some ? 


She provides medicine to all. Also she visits 
each home and gives medicine. 
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INTERVIEW WITH SAR RANCH 
Do villagers believe in untouchability? 


No. On the contrary, as soon you enter the 
village, you will find Harijan houses. Harijans 
obtain water from the common well and they also 


go to the temple. 


Is there any developmental work which was done 
with the cooperation of the people? 


Yes, The cement road was constructed by the 


people through their own labour. 
How was the CHV selected? 


We selected her unanimously in a meeting of the 
Gramsabha. 


What are the activities carried out by the CHV? 


She distributes medicine. She is doing chlorination 
ef wells. She gives advice on FP and sanitation. 
she is regularly visiting people at their houses and 
inquiring about their health problems, If she is 
unable to cure a patient, she refers him to the PHC. 


Has she approached you for any problem? 


Yes. She came to me once. When Harijans were 
not cleaning waste water gutters Flowing from 


D . « 
oO you think the village has benefitted by the CHV scheme? 


Yes, Earlier peo | i 
° ple were using home remedj 
1€s. 
a poy ae the CHV for treatment. Also a ital 
mproved sanitation by c inci 
their S€Wage channels, — oa Oe 


Cw Can you explain the secret of your success? 


Saralaben The:e is no secret as such. I have been close 
with the people for many years, They know me 
well even before I became a CHV. I am known 
For my habit of telling the truth. Therefore, 
people trust me. I took up this job only on 
the condition that Panchayat should help me in 
Carrying out health activities, For example, 
when people did not accept my advice regarding 
disposal of sewage, I approached the Sarpanch 
For help. The Panchayat agreed to take up the 
task of disposing waste water. The Sarpanch 
has always helped me to persuade the Villagers 
to accept health measures.. I have good income 
from other sources, I have taken up this job 

mainly to help other villagers. The PHC doctor 
knows thet I have no vested interest, Therefore, 
I have no difficulty in getting my problems and 
cases attended to by the PHC authorities. Asa 
weman, I have easy access to women and children, 
As a Panchal, I can easily socialize with higher 
castes such as Patidars and Brahmins as well as 
Farmers and Harijans. 


Cw What are some ef the problems in carrying out 
your duties? 


Sar alaben _ + I do not get medicine regularly. After the 
first instalment of medicine for three months, 
I received medicines ohly recently, i.e. after 
seven monthse I have not been given any training 
in ayurvedic medicine. I consult the mammal 
before giving ayurvedic medicine. 


The PHC staff insists on our maintaining seven 
types of registers. Still I have not received 
single register from the PHC. I have spent my 
oWnN money to buy registers from the market. 


The PHC authorities are mainly interested in family 
planning cases. When I motivate a family planning 
case, the PHC worker asks me to take the incentive 
money but register the case in his/her name. Thus, 
the workers complete their targets and get prizes. 
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The MAU cenerally comes only for i 
records and does not help in my worke 


Once I advised a TB patient to go to the PHC 
doctor. I also told him that the doctor will 
not. charge him for consultation. When the 
patient came back from the PHC, he told me 
that the doctor had charged him Rs.45/-. I 
felt very embarrassed. 


Although the CHV is a part time worker, villagers 
do not make such distinctions between part-time 
and full time work. They come to me at any time 
of the day and expect meto treat theme 


I do not get sufficient medicine from the PHC, 
When medicines get exhausted, I am unable to 
provide free midicine to the villagers. They 
think that I must be selling medicines in the 
market. 


Some observations by tle case Writer “ 


Saralaben was very kind to her patients. She was able to 
socialize with people of all ages and castes. Although her clinic 
hours were from 10 asm. to 12 noon’, the case writer observed that 
she never asked people to come only duringthese hours, She was 
pe ueye Toaey to Helin them at any time of the day. 


Saralaben used to start her conversation with the clients by 


inquiring about their general health. Her way of addressing them was 


always very personal, eg., uncle, aunt, brother, etc. If someone com— 


plained of fever, she would immediately ask whether the fever was 


cco i shi 
accompanied by shivering and burning sensation in eyes. She would 


th -. 
en give medicine to the patients and insist on taking the first 


dose; ince 
ose.in her presence. She would always prepare blood slides in 
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case of Fever and advise the patient to take only light food, 
When the patient happened to be a child, she would advise parents 
to cover the child with a sheet at night to protect the child from 
mosquitoes, Similarly, in case of diarrhoea, she would first inquire 
as to when diarrhoea started and number of motions in a day. She 
would also ask whether the patient or the parents noticed any 
blood or mucus in the stools, She would then mix Kaolin powder 
in water and fill Up a bottle for the patient. She would never 


Give powder without mixing it with water, 


If the patient was suffering from boils or scabies, she would 
ask him/her to clean the affected part first and then come for 
treatment. Similarly, every patient suffering from eye infection 


was advised to keep his eyes clean and instructed to keep his own 


~ 
4 
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towel and not let others use £U4 


Sar alaben know practically Everyone by name. She called 
people by their first name. During winter or rain, if she found 
any child sitting in open, she would immediately instruct the 


child to go inside the house, 


Saralaben is a strong advocate of cleanliness. She would advise 
people against letting their poultry wander in dirty places. Those 
who did not have latrines were always given information on Sanitary 
latrines and procedure for obtaining material for constructing the 
latrine from the government. Saralaben had got such latrine constructed 
in her own house which she often used for demonstration purposes, 


Saralaben never missed any Opportunity to advice parents about 


immunization of their children. She always asked pregnant women to go 
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Village Profile (€Hv- 


Bikhabhai belongs to village Bordi which is 6 km away from the 
Taluka Headquarters and 12 km from the nerest railway station. The 
total population of this village is 1049, There are about 200 
houses, of which 188 are Kutcha and 12 Rucca. The approach road 
to the village is a tar road. All roads in the village are ohana 
which easily become muddy in moOnsoone A majority of the population 
is Hindu Chowda Rajput. There is only one Vaghari_ family which 
lives in the extreme corner’ of the village. The three shops located 


in the village sell articles of daily use, 


There is a primary school which ahs 154 students. Of these, 
100 are boys and 54 girls. Those who want to study beyond 5th 
standard have to go to another nearby village, There is no Balmancir. 
A small pond is located at the entrance to the village, which is used 
for washing clothes and uténsils. The village does not have facilities 
of electricity and post office, There are three wells which are 
used ate drinking water. None of the villacers has constructed 
sanitary latrines. 

There are two cooperative societies in the village ie., a milk- 
cooperative and a credit cooperative . The village youth have organized 


a Mandali for singing devotional songs. A small library in the village 


has about 92 story books. 


es tard 
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There are two political parties in the village, Janata 


i ess(I 
Congress (I), The Janata Party has larger following than Congr (17 
2 to 
The Secretaries of the Cooperative Societies and Sarpanch belong 
Theie is no group conflict in the village as all 


the Janata Party. 


are from the same community and most of them are relatives, 
There is no private or government dispensary in the village. 
Only one community health voluteers is providing health services 


on a continuing basis. 


The Multi Purpose Worker (MAU) visits the village onee in a 
fortnight and provides health services. The CHV does not usually 
refer cases to the PHC as it .. at a distance of 12 km. 
Instead, he sends cases to a Zilla Panchayat dispensary which is 
located at a distance of 4 km ffom the Village. One trained dai_ 
renders services to pregnant women. At the same time she also. 
motivates women for tubectomy operation. She reports new births 


to the CHV who, in turn, informs the MAW, 


CHV Profile 


Bikhabhai, the CHV Stays in a Kuccha building constructed with 
cow-dung and bemboo, He has pasted five posters on the building wall, 
four of which are on Family planning and one is on immunization. An 
announcement for free distribution of Malaria tablets is written on one 


side of the wall, while his name and the title (of CHV ) ane written 


a: ee Hindu Chowda Rajput caste. He is 20 years old 
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and educated up to 10th standard. His Family consists of his wife 
grandfather . grandmother and a brother and his wife. He has 
3 acres of unirrigated land. ‘He is currently practising spacing 
of births by reqular use of Nirodh. He identifies himself with 
the Janata Party and believes that "only Janata Party can serve 
the nation". Bikhabhai is closely related to both Sarpanch and 
ex-Sarpanch ofthe village. While Sarpanch is his uncle, the 
ex-Ser panch is his maternal uncle. He has no fixed time for 
providing health SETvices in the avec 
Selection of CHV: Selection of this CHV was made as follows. The 
a Sar panch received a circu from the PHC and from District Health 
Officer, giving Soffarmateen teat the scheme aS well as the procedure 
Bir stidction-at CHV. The Ser panch of the village, the ex=Sarpanch, 
Secretaries of milk cooperative and credit cooperative societies met 
at the Panchayct house. The Sarpanch suggested Bikhabhai's name 
and the ee ore asagested it. Ths, his name was ae 
ieaitia: sly eZ the vduigee cecedians The Female MAU had also 


suggested Bikhabhai's name to the Sar panch. 


Work Routine of _the CHV 
During one week of observation he had treated 56 cases. Majority 
of these cases were of fever, scabies, diarrhoea, vomitting, cough and 


wounds. On an average he spent abqut 18 mimtes per day and treated 


3 Cases per day. There were 41’ male and 14 female patients. He 
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i dicines 
gave allopathic # medicines to 34 patients and ayurvedic medi 


to 21 persons. A brief summary of his daily routine is given below. 
3-8-79 He treated 13 cases and spent about 27 minutes 
with those clients. He treated 4 cases of fever, 
2 cases of cough, 3 cases of boils, 3 cases of 
diarrhoea, and vomitting and 1 case of stomach paine 
Qt of thirteen cases, he gave allopathic medicires to 
6 patients and ayurvedic medicines to 7 patients. 
He enquired about the nature of the disease from 
6 patients but did not give any advice to any one 
on food, sanitation etc, 


4~8~—79 He treated 7 patients during the day and spent 
about fifteen minutes with clients. On an average 
he spent about 2.14 minutes per patient. There 
were 2 cases of cough, 2 cases of boils, 1 case 
af diarrhoea and vomitting, 1 case of wound, and 
1 case of twisting. He gave allopathic medicines 
to.3 patients and ayurvedic medicines to 4 patients, 
Gut of 7 patients, he enquired 4 patients about 
symptoms of the disease, 


5=8—79 He distributed medicines to five patients only. 
He Spent a total 15 minutes talking to the clinets, 
_On an average, he spent 3 minutes per case. He 
inquired about symptoms of the disease from every 
patient. He cave allopethic medicines to all 
the patients. 


6-68-79 He treated four people during the day. Three 
were females and one male, There were two cases 
of boil, one of wound, and one of fever. He 
distributed allopathic medicines to all the patients 
Gut of four, three were Children below 15 years ' 
and one was of 20 y©ars age. He Spent a total 
of ten minutes jin talking to the clients, 


7=B—79 He treated 15 cases, This was more than any other 
day of the week as People did not go to the field 
due to Rakshabandhan festival. He distributed 
allopathic medicines to 11 patients and Ayurvedic 
medicine to four. There were 10 male and Five 
female patients. The Complaints. consisted of 
cough, boil, diarrhoea and vomitting, fever, sto 
Pain, wound, headache , Cye infection, and — 
infection. He Spent a total of 33 minutes with 
15 patients that ie 2.9 PAXX minutes rer Case, 
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ath He treated three cases of diarrohea, 2 cases 


of cough, and one case of wound. He gave 
allopathic medicines to four patients and 
Syervedic medicines to two patients, Five 
were m-les and one was female. He Spent 
about 13 minutes with them. 

I-8~7 9 He tre.ted 2 cases of fever, one of boil, one 
of stomach trouble. He Cave allopathic medicines 
to three patients and ayurvedic medicines to 
Qne patient and of the four persons, 3 were males 
One was female, 

During the one week's observation, he did not undertake any 
activity in health Cducation, well disinfection or environmental 
Sanitation. Along with the MAU, he visited tndividual families 
Only once in a fortnight. He helped the female MAU in her work. 

He was not doing any motivational work for sterilization because 


of conflict between MAW and the CHV. Month wise distribution of 


cases is given in Appendix 1. 


Work Style : 
Interaction with Clients: The CHV remained at his residence 
most of the time. He was fond of reading novels. He was often 
‘une reading a novel when patients came for treatment. When the 
patients told him about their health problems he asked them to wait 


until he completed a page. He gave instructions in very Tare Cases. 


An old lady of about 55 years came to his residence. When she 
came, the family members were discussing about the problems of farming. 


She waited up to 10 minutes andthen asked for medicine for coughe 
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- He gave 6 
The CHV did not do any inquiry regarding the cough G 


A . SiON. The 
tablets and again joined his family members in the discussi 


. el src. 2 
old lady asked as to how often she should take the medicine. Th 


CHV replied "come back tomorrow", 


A mother came with her one-year old child to the CHV's residence, 
When they came, he was reading a book. The mother said that her baby 
was suffering from diarrhoea to wniee his retort was "If you had 
Qiven limited food to the baby, it would not have occured", Then 
he gave keolin powder and Mestre. ctae that it should be given 4 times 


a day with water, 


A patient came in the morning. The CHV was alone at that time 
reading a book, The patient asked for medicine. He said that his 
baby cough. It Scemed to the case writer: thet the CHV had nat heard 
him properly. The CHV gave him cough mixture without any further 
Enquiry. He asked him to take that three times a day, for two days. 
As the patient was about to Bic, the case writer asked him about 
the age of the baby. He Said the baby was 4 years old. The case 
writer then told the CHY thot he had not listened to the patient who 


Wanted medicine for his baby and not for himself, Immediate ly he 


reduced the dosage, 


The above mentioned examples of the CHV's work Style are repre 


sentative of all the Client contacts observed by the case writer during 


the week. When the CHV did not enquire anything about the Specific 


complaint, there was no question of asking about other health matters 


Not a single Client, out of the 56 contacted during the week Yas give 
’ n 


advice on food and sanitation, 
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Commu nication between Multi Furpose Health Supervisor (MPHS ) 
and CHVss: The mmHsS arrived at the CHV's residence at 10.15 AM, 
The CHV welcomed hime The MPHS esked him For a list of blind persons 
in the village. He needed it urgently as it was required by the PHC, 
The CHV provided the information. He then demanded chloroquine 
tablets, The MPHS asked for Malaria register, looked at the 
stock position and gave him 100 tablets. He took receipt for the 


tablets, He also gave a copy of his tour programme to the CHV. 


The MPHS er to meet the dai who motivated two Operation 
cases. The case writer also accompanied them to the dai's residence, 
The_dai_ was not at home, but she soon arrived. She said one aldy 
was ready while the second's son was ill. Thenaeares the latter would 
go for operation only after tan days, The MAY wanted to visit these 
ladies along with the dai. Though the CHV was not asked to accom- 


pany them, he want along with the case writer. 


Communication Between the MAU and the CHV: The MAU arrived 
at CHV's residence, in civil dress, The CHV welcomed her. First, 
EPby had a brief discussion about an FP case which was motivated by a 
trained dai, The CHV told the MAU that the MPHS was there two days before 
and he had discussed this with the dai. | 

The MAU asked for registers from CHV. She told the CHV to speed 
up FP work and achieve his target. She also talked kabout immunization, 


Meanwhile the CHV had given her the register. While cxamining the 
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i intain the 
birth and death register, she instructed him to maint 


register in proper fashion... : 
The MAU suggested that the CHV should write only month=wise 
number of births and deaths and not worry about the namese 
The MPU also asked for the patient register, and instructed 


him thet he should have written the names and dosage of the medicine. 


The CHV then introduced the case writer to the MAW, 


Case Writer Sister, what is your Opinion about the CHV 
Scheme ? : 
vd ml sk 
MPu The scheme is good if it ae implemented well, 


The CHVs are lazy. They don't want to wark, 
They also do not get medicines regularly. 
- Before the CHV scheme, we were receiving 1000 
tablets per month but today we are getting 
100 to 150. These ere not sufficient for us. 


Cw * How was the CHV selected? 


™ Au I suggested Bhikhabhai's name. He is clever 
and he is service-oriented. He was helping 
me much before the scheme started in distribution 
of medicines. However, there is an over laping 
of functions between CHV and MAW. Therefore, 
it is waste of money. We were also giving 
treatment to villagers. The samo work he is 
doing. “He is creating problems in FP work. If 
I motivate an FP case he takes it. Thus I lose 
incentive money. 

Community Perce ption 


ee ee 


The case writer (CW) had many opportunities to talk to 


Villagers end village leaders (VL) about the CHV. A few selected 


excerpts are given below 


Cw 


VL 


Cw 


VL 


Cw 


VL 


Cw 


VL 


Cw 


VL 


Cw 


VL 


VL 
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In your villsge, if someone Fails ills, where 
does he go for treatment ? 


We take him to the taluka headquarters, 
There is a Zilla Fanchayat dispensary and it 
iS only 6 km away from here. But if we have 
minor health problems, we go to the CHV, 


What kind of work is the CHV doing in the 
Village? 


He is doing farming and treats minor ailments. 
He has taken training at the PHC for three 
months. Government provides him medicines. 

If the CHV fails to treat, we take the patient 
to Thar sae : 


What else does the CHV do in the Village for 
your health? 


He distributes free medicines to villagers. 
Also he goes to the school if any student 


needs any sort of medicines. 


Who does FP activities in the village? 


~The CHV and MAU 


Is it true that the CHV provides medicines 
only to rich people and not to the poor? 


No, he provides to all irrespective of 3 
whether they are rich or poor. If someone 
is not able to walk, the CHV goes to his home, 


, Are you satisfied with his work? 


OF course, He cures diseases and he has good 
and effective medicines. 


Would you like this scheme to be continued? 


Yes. Medicines are available in the village itself, 
Even if we need them at night, they would be available 


free of cost. 
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nt stops CHV's medicine and 
Panchayat be willing 
erium to him? 


Cw If the governme 
honorarium, would the 
to provide medicines and honor 


VL Wo are not in:that position. 


Interview with Ser panch (vs ) 


CW 7 What are the problems in your village? 


VS We don't have light, we don't have drinking 
water facilities. We have kuccha road. There 
is no primery school. 


Cw You: have health problems in your village? 

¥s Yes. We don't have any dispensary. We have 
to go to Thersa. A few months back one doctor 
was coming from a nearby village, but now he 


is also not Coming. 


cw Do you have the CHV scheme in the villege? 


US Yes. The CHV is my nephew. He provides 
health services in the village. 

Cw | As CHV, what is he doing? 

VS: 2G . He distributes medicine to the Villagers 


Free of cost. He goes along with a nurse 
and carries out FP work, 


CW | Is the CHV doing anything also for health? 
Ans I don't know. 
Cw 


If the government Stops giving medicine to 
CHV, can the Panchayat supply medicines? 
Ans We have to look after ether aSpects also 

like light, water and we have applied for 
them. We will get some Subsidy but we have 
to spend money on it. So at present we are 
not in a position to Supply medicines to him. 
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Cw 
Dots the CHV help in any other village 
deve lopment activity? 

Ans The CHV made efforts to collect donation from 
the villagers, purchased about 90 novels and 
startid a small library. 

CW Are you satisfied with CHV's work? 

Ans Yes 

Cw Who is supervising him? 

Ans The PHC staff, 


Intervicw with the Secretery of the Milk Cooperative Society 


(Since he knew the CHV well, we started 

discussing CHV's work. The Secretary's 

understanding of the CHV's work was similer 
' to that of the president ). 


Cw | Daes CHV come to you with any problems? 


Ans Yes. He comes to ask for medicines. When 
the government stock is exhausted, he comes, 
He esks me to tell people that the stock of 
medicines is exhausted and that he will give 
medicines only when &he gets new stocks. 


Cu Can you give medicine from your dairy funds? 
Ans As you have seen ,the building of the dairy 
is Kucche we want more Space. we are not 
Giving bonus to our members. First I have to 


build a pucca building for the dairy. How can 
I help the CHV in obtaining medicines? 


Interview with the school Teacher 
Cw How many students do you have in your village? 
We have 154 students - 100 boys and 54 girls. 


Ans 


CW Who pays attention to health aspects in your school 


7 ¢ Ane 
We check daily 


We only pay attention. , 

Dire: the students are keeping their nails 
and clothes clean. He also ask them whether 
they have taken bathe 

cu Is there anybody also in your village who 
attends to health problems? 

Ans Yes. We have a community Health Volunteer 
in our village. 

cu Is he doing anything for your school? 

Ans When immunization or vaccination is to be 


carried out, he comes along with the nurse, 
and he helps her. When any student is ill, 
we send for him and he gives medicines. But 
we need this sort of service very rarely, may 
be once in 3 months. 

Difficulties Narrated by CHV 

(1) Medicine supply is irregular. Therefore, it creates 
wrong impression in the villagers. They think that he is selling 
medicines. Once he received medicines in the month of January 


1979 and then only in July. The quantity of medicine is not also 
Suf ficient. 

(2:) Every month a meeting is conducted at the FHC, The 
MD of -PHC and other health workers exhort him to do Family planning 
worke The PHC staff tell him that they do not mind if he does not 
do other work but he must do family planning worke A female MAY 
is working in the village. She Gives immunizétion and vaccinetion. 
So the MAU comes i 3 0 

S in greater contact with the villagers. If he motivates 

a case, the. MAY claims it. This results in conflict. Therefore, the 


CHV is not doing any family planning work, 


eis 

(2) Every month a meeting is conducted at the PHC. The 
MO of FHC and other health workers exhort him to do family planning 
work. The PHC staff tell him that they do not mind if he does not 
do other work but he must do Family planninguwork. A female 
MAU is working in the village. She gives immunization and 
vaccination. So the MAU comes in greater contact with bee villagers, 
If he motivates a case the MAU claims it. This results in conflict, 


Therefore, the CHV is not doing any family planning work. 


(3) Any officer who comes to the village stresses his work 
is€.,when Malaria Officer comes from district headquarters, he 
will ask Malaria work. But M.0. (FP) insists on family planning 
work. So it is a bit difficult for the CHV to judge which work 


is more important. 


(4) Villagers believe in supernatural elements. Even the CHV 
believes in it. The villagers go to Bhuras, a type of faith healers. 
The CHV believes ‘that if he speaks out against such practices, | 
God would punish him. : 

(5) In*his three months training, he was not taught the ayurvedic 
system. Sut he gave the ayurvedic medicines with the help of the 
manuale 

(6) CHV has to maintain certain registers. But only one registers 
was provided by the PHC. However, all supervisors insist on maintenance 


of registers. Thus the CHV has to purchase regis:ers from his own 


mOnCye. 
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(7) Since last one month, TCL powder for chlorination of 


wells is not available either in PHC or in the taluka h adquarters. 
Thus he is not doing chlorination cf wells. 
Appendis 1 
MOTHER-WISE DISTRIBUTION OF CASES 


Ja Feb March A pr May dune duly Total 


Fever 8 41 16 33 50 45 21 184 
Diarrhoea 5 2 2 8 13 36 36 102 
Vomitting 6 3 3 6 4 1 26 
Cough Ag 43 22 ae 19 24am 
Constipetion 0 0 1 1 3 1 1 7 
Cold 0 2 0 0 3 0 9 14° 
Dy sentry 0 0 i 0 1 0 10 12 
Stomach pain: 0 0 0 3 3 4 1 11 
Rhenmatic pain 1 Bee 6 sig 7 2 4 7 ‘a 
Body ache 3=—sti‘“s 1 4 2 2 2 2 18 
Twists 0 1 2 0 a: 0 * ie 3 
Wounds eee aie, : Wo £48 7 63 
. 4 0 0 2 0 4 16 23 
ee ache 

Ear problem ; : : nt 
0 4 0 9 

0 0 0 0 & 5 9 19 

Dog bite 3 0 0 0 0 0 1 4 
Headache 7 7 20 23 26 28 10 121 


FP Operations 
IUD 

Nir odh 

Oral Pills 

TT 

OT 

DPT 


Folic Acid tablets 


Vitamin A solution 
Vitamin A tab 


Malaria slides 
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APPENDIX 2 


Tar get Achievements % of achieve- 
(1979-80) upto 7/79 _ment. 
13 3 23.08 
a ~ = 
93 - ee 
5 - = 
3 ~_ = 
20 = A 
82 80 97.56 
20 months 
and 20 children — - 
69 50 72545 
15 - - 
180 20 444174 


This target is a joint responsibility of CHV and 


the MHW at the village level. 


T. Mohammadabad FHC and its Beckagr ound 

Mohammadabad FHC is in district Gajipur, 22 km. away from 
the district On Gazipur-Banda road. It is a roadside FHC. The 
total area of this PHC is 17,187 sq.km. and the population is 
1,17,799, There are 13 Panchayats and 100 gram sabhas. In all 


there are 185 villages covered by 10 subcentres. The CHV scheme is 


in operation here, 


Mohammedabad taluk has 8 high school, 11 junior high schools 
and 63 primary schools. In all there are 159 private medical 
Practioners. There is 1 ayurvedic hospital and 1 allopathic dis- 
pensary. (For staff position and other detailed characteristics 
see Appendix 1). 

Mohammadabad PHC. is rated te be the Heatin SCH ager Pservacee 
in the entire district during 1979-80. In all, there are 16 PHs 


in Gazipur district. 


TI. About Doctor Rai_ 

Dr. Rai is about 35 years old. He is a kayastha by caste and 
hails from the Eastern part of U.P. He is married and has 2 children 
He did his ™.6,B8.S. fro, Darbhanga Medical College, Bihar, frior 
to coming to this PHC m he was posted at PHC Kadipur, Dist. Sultanpur 


as Medical Officer Incharge. In that district, he was rated as one 


of the best Medical Officers by his superiors and_officials 
This case is prepared by Sri Samaresh Sengupta and Professor T.V.Rao, 


Indian Institute of Management, Ahmedabad as a basis for class dis- 
CuSS1iONe 


Copy-right (C) 1980 by the Indian Institute of Management, Ahmedabad, 


ee) 
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He joined the Mohammadabad PHC on 23rd September 1977. 

Prior to his joining, this PHC was not doing very well in any of 
the pragrammes. But subsequently due to his efforts it has shown 
considerable improvement. Peta to that PHC was rated in 

any of the programme. Since he joined, this PHC has improved 


all the progremme. In fact, it is rated the best PHC in all 


activities in the district. 


Ii.2 Selection of Or. Rai for the study 
Before doing this case study, the officers at Medical and 
Head Directorate were approached with the request that they prepose 


the name of some dynamic medical officers in the entire state. Four 


names were proposed. Or. Rai was one among them. 


Commenting on Dr, @ one of the top level officers said 
that Dr, Rai had introduced new systems in his FHC. His style of 
working and extracting work was entirely different. She had 
innovative ideas which he tried to implement at his PHC and did 
a lot of reading to keep himself abreast with the latest technologies 
in the field of medicine. He sat down with his workers, discussed 
their problems, helped them: da SOlving problems and planning their 


worke He also encouraged coordination amongst the staff, 


One of the district officials of Gazipur commented that Dr. Rai 


was their best medical officer in the entire district. He rarely 


approached them for any extra resources. But at times he disobey 


@ 
oe 
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their instructions which was very irritating. 


The Project Family Planning Officer said, "I've not seen 
him personally, but I have heard a lot about him. His PHC is on 


top in the entire Gazipur District. He has a way of taking work 


from his staff", 


Another district level officer Said, "I am very proud of 
Or. Rais That boy has a long way to gow I know, we have lots of 
differences of opinion on many issues but still I feel that he is 


very competent", 
ITI. Interview with Dr. Rai 


An interview with Or, Rai revealed the following. He was 
satisfied with the performance of his FHC but felt that there was 
scope for improvement. He stated that he preferred avoiding 
harassment of his staff and believed in communicating to his staff 
that they were important pillars of the PHC. He felt that such 
a feeling could be developed through efforts. He felt that workers 
should be given freedom to work in the field with full responsibility. 
They should be given all facilities and their problems should be 
solved. 

He stated that when he joined this PHC most of his staff had 
very low morale. He looked into their problems, assigned individual 


and collective respopsibility, and made them feel that he was their 
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Identify such clients and Explain to them the benefits of 
a small family norm, . 


Since the Medica) Officer steers the whole programme, it is 
essential that he should have Faith in the whole philosophy. 


Call meetings of the workers, give them proper guidance, go 
with them to the Field, tackle eersonally the difficult and 
hostile cases and remove any obstacle that may come in the Way e 


The cases shaild 90 fully satisfied from the PHC 


Create a congenial atmosphere so that there may be smosth 
and effective working. 


He observed that an ef fective medical officer should have 
Following qualities: 


Should have sympathetic attitude towards patients 
and staff both as a doctor and Medical Of ficer, 


Should have a sweet temperament and should never misbehave, 
Should have a lot of tolerance for staff. 
Shculd know the staff's working Capacity. 


Should have knowledge of the workers' ‘problems, and 
should sincerely try to solve them, if he can. 


Should have an effective monitoring system, and 
should be aware of what his subordinates are doing. 


Should keep a close eye on the Supply and issue of medicines, 


Should have, adequate social contacts and exposure to the 
concepts, culture and beliefs of the area where he is posted 


Finally, should be able to generate cooperation from higher 
authorities and other agencies. 
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Four persons had inf luenced him most in his life. From his 


grand father, he learnt how to behave sympathetically with those 


8 3 6 
who are in real need. His professor at Medical college taught 
him how to interact with patients. He learnt extension work from 
one of his sanitary inspectors and decision making from one of 
his previous Cmos', 

He went to the field on visit days and verified the work 
done by the staff, ote them guidance, sat down with them, and 
gave sucgestions for solving their problems. He emphasized to the 
workers the importance of giving good service to the clients and 
ensuring that they went home fully satisfied, sa some client was 
not satisfied with the services given, Rue he ERS went 
to that person’ Ss place found out the Cause and tried to rectify 


the same. Sometimes he spent the whold day in the field and then 


Stayed over night. 


As an officer inchargé of the clinic he perceived his role 
primarily as a doctor Giving treatment to cue patients, and then 
“ss 
as a manager because he had to manage the show with some 35440 a 
persons working under him, and lastly as a public ee 


because he had to deal with so many types of people | 


He said he would prefer to be Second ™ 0. as he would cet Jot 


of protection from first mo and could spend a lot of his time*doing 


Clinical work, 


iy Wee 
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He agreed that he was not able to allocate his. time Por Jaa 


tasks in a planned Waye His rough Estimate was that, he gave about 


50% of his total time to the patients (OF and Indoor ), %9 per cent 
~~ . n 


’ : ae 
On field visits and 29 per cent on administrative work. When *there 


wes some problem in the office then he had to give more time to 


office work, 


, 


He felt that as a person, he was not different in any way 
from the other Medical Officers, His work style might be somewhat 
different, but, as far as his PHC performance was concerned he felt 
that it was much better than the rest. His staff had more knowledge 


about the work than others. The PHC atmosphere was also different. 


Prior to his joining, 6 of the staff were suspended for one 
reason or the other and there was general Frustration amongst: the 
staff. They were totally disinterested in the work. He tock up 
the issue with the Dy. CMD and CMO on a priority basis ann got the ua 
decision in their Favour. He also helped ther: af Pee their 
arrear payments, He equipped aii the statements with medicines, 
Furniture anc Shatianesy ‘bet Staff posttd in those subcentres 
which were vacant and eh Pp ieatene area eetahie staff, He also 
ceneumeiholding subcentre BEE: regularly, (which was quite 
irreg le: till then) Bie tke ame the tour programmes of the ANMs, 
monitored per f ormance every month, laid stress on monthly, meetings 
in which the debbie \oF the staff were discussed, and tried to 
correct the erring staff. He felt that a lot more needed to be 
done like systematic planning, super vision, coordination etc, He 


is at it and hoped that soon he will get some success. 
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He did not think that he had any specific style of managing 
his office. However, he went through each and every paper before 
“signing and did the Beafting himself, so that he knew what was 
going from his of fice. He took independent decision and was 
impartial  oineme the staff. 

He felt that he did not get. much support From the district 
sometimes his views and opinions regerding certain matters were 
hermetied. On the Contrary he tried to support his staff provided 
their problems and demands were genuine. He felt that many a times 


their demands. vere Justified but his req were turned Beir, 


by higher cithoreeied: : oa i a 


IV Achievement of Or. fai 
In Mohammadabad PH, Or. Rai: had very Sessrully scu ght 


t he cooper ation ofthe local leaders, journalists “ religioys . 
heads for giving a boost to his work, During 1978-79, in his FHC 
= Cycles of oral ae were distributed Followed by 590 IUD “~*~” 
users, 496 C/c uS€ers and 64 . es acceptors. Between : 
1977-78 and 1978-79 he asked his workers ‘to’ give more "CH acti- . 
vities, so that a Field could be erdpared ar coming years. He™ 
along :. his staff had established credibility in the WYillage so 


much 604 hat during 1978-79 alone the OPD at tetanic for néw cases 


was 50,452 against 9,505 in 1976-77 (Exhibit ll ts 


: 8:9 


> * 3 

His @nother achievement had been that he hed equipped the - 
¥ . - 
Subcentres with medicine and staff, had helped the ANMs and othr * 

: | ’ y ‘ | ‘ ~ 
Field staff establish credibility with the people, 
“ « & 
- r 


He had also approached the various Char cha Mandals ne the 
bloek for detecting pottemtial MCH and FP cases. He had given a ~ 
standing instruction to his workers to be ay ane: touch withs 
the Convenor and the members of these Marche Mandala and give them " 


all the service facilities they needed. Wherever the “Angan Bari! 
a ; , 
scheme was in operation his ANMs peid reqular visits there for ’ 
‘ " ok 4 : : . : . 
immunization and MCH activity. The women members wre constant ly 
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councelled by the CHV end ANMs for adopting FP method.‘ e ee 2. 


* 
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V. Staff's Pereeftion of Or. Rai 


Some of the staff like a BEE, LHV, and a A’NM were interviewed 
. > i “ ; re 7 
to assessytheir views about Dr. Rai. Interviews were held individuelly. 


The Following are some of the views expressed by them. 


h)® @auek Extension Eduestay’ ¢ oa Ri ig eg 
. ; ~ ms 2 = re ? 
.-> He is a middle aged man of about: 40 years, He has’been at 


this. AAC. for 4 years and belongs’ to Eastern: U.P. He said, "Or, Rai 
is = dynamic than his, prodecessors. H: is quite sympathetic to 
his staff 14a to their en idins and tries to solve them to the 
best of his ability. He eluays tried to protect his staff Bey Ov 
whether their ohhahes is small 4g bige He consults them before doing 
any Work, but takes an ide pancent decision. He is impartial. 


ob 


as ft, 


é. es ¢$ 10 


s * , v. 


Does work and knoWs how to take work. Whenever they go to him 


with any Sug.estions, he listens and if he finds them to be 
practicable he implements them. He is open to suggestions and 


arse criticisms. He is also quite liberal in praisi ng and . 


La ’ ” « ; a 


appreciating ocak work", 


1, 
ay . 
She said that she is quite satisfied working under Dr. Rai 
4 od > hiv. 
In her opinion Dr. Rai is concerned about their welfaré all the 
~ time, Brice his best to put them at ease, takes pain in explaining 
the work nethadology to the staff. Since he joined the MCH work 
£ 
v. . a 
ha s Bes vcd eae mainly due to the coordinated effort of, 


Wig ah 


- b) Ledy Health Visitor 


- the staff of this PHC, 
Se > 


« dt | os? Auxillary Nur s¢ Mid-wife — os * fs 
The ANM sand that she was very happy here. The. FHC 
atmosphere was good and she at all the facilities from her ’ 

Bee F sor s “anid the two M0s ‘for doing her work smoothly s a 

3 4 we = ‘= ‘ , | te 
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. ACHIEVEMENT OF FHC MOHAP/IADA BAD 
ae *. s 
Sl. Item ‘ 7 6=?? * 78-79 . 79-80 . . 
SOG omen Pap ee ree eee meee ae en Sa ESE iss ae a ee ee ew Eee “. 
1, Sterilization 896 . 64 155 .* 
9 _ 
2. I.U.D./CeT, 101 590 1036 
2 * . _ - 
Se. C.C. Users “4,156 496 6 96% ih * 
a 6 = 
a, M.T.P, 21 60. : 331 
5. OP. (in cycle) “ 773 708 
Go~ GR Bene 19t 26h.  Sheas 7,032 
S.P. Bene“Re. 13,028 18 851 23,544 
D.P.T. Bene 1,055 378 853 
¥ . bad . 
®. O.T. Bene *,063 « 2. Voce 918 
9, T.T. Bend B02 490° 805 
> a a4 
10. Vitamin A Solution Mm - _ 7,353 ; 
Vitamin, A Solution C 3,055 4,407 S 4 
11. Iron Folic ™ 525 tahoe Se ie 
12. Oeliveries by ANM 305 702 725 ¢ 
13. Deliveries by Trained ; , | . 
Dais 181. 272 488 a 
+ > ie + “ 
142 A.Ne Cases Recd. SCAT 4741 2 ye ee oe 
. ; ‘ * r 4 ; %- 16 <i m ‘a e 
15. Infant Regd. fae S48 855 — gaat ie 
‘ 4 tis e * - : Se , ; : 
46. Toddler. Regd. 144 552 » es 
- ;. : cr “ - 
17 6 Hospital Attendance “ : 
New Cases ‘ 9,905 30,452 29,932 — ‘ 
Old cases . 2 995,799 = =—22, 095 24,701 ae * 
> v 
Total “NY 23,304 = 52,4825 54,655 


